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ABSTRACT 
 
In today’s business world, many organizations find themselves expanding or 
changing services to meet the needs of diverse clients.  Often, this leads to situations 
where the current facilities are no longer adequate to provide the most suitable 
environment for optimal productivity.  Just as there are consultants and experts for all 
types of business management situations, there are also consultants and experts for 
environmental issues.  For over 40 years environment and behavior research has been 
combining social science theory with design to provide an entirely new perspective of our 
everyday environments.   From this discipline people have been able to identify and 
explain issues such as sick-building syndrome and the relationship between productivity 
and natural light. 
This thesis employs the theories underlying environment and behavior research to 
address the needs of an expanding pathology laboratory organization.  The main issues 
that are addressed are establishing a consistent image and basic space requirements for 
new patient service centers (PSCs).  The PSC is where patients have simple lab work 
performed for routine medical procedures.  The purpose of the PSC is to provide easy and 
quick access for various local hospitals and medical offices.  As with any business, space 
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is scarce.  Because the organization seeks to service a variety of locations, it is inclined to 
lease space wherever possible to provide the best access to those who would use the 
space.  Because each lab performs the same procedures, the space requirements are 
essentially the same.  The only difference that exists is the actual space each lab occupies.  
The goal of this thesis is to establish a taxonomy of minimum criteria for newly opened 
PSCs, to facilitate the expansion of the company. 
To achieve this goal, a series of visits was made to a selected group of PSCs to 
perform an environmental assessment, during which data were recorded relative to room 
measurements; physical conditions; and furniture, fixtures and equipment.  Additionally, 
non-directed interviews were performed to acquire staff input as to the desirable and 
undesirable aspects of each PSC.  After all the information was gathered, it was compiled 
to determine common issues and preferences that affect the PSCs.  These data were then 
used to develop a criteria template that would be used to direct the future acquisition of 
space for new PSCs.   
In the social sciences aspect of environment and behavior research, this thesis 
takes into consideration the issues of personal space, crowding and territory.  As a 
preliminary guide, Edward Hall’s (1959, 1966) four categories of personal space and 
Robert Altman’s (1975) definition of territory were used to assess the biases and 
preferences in information gained during staff interviews.  The end result of this thesis 
produces a functional guide that permits the organization to assess any potential future 
locations of PSCs and select sites that will be the most beneficial to the organization.  
Existing building codes and regulations play a part in the minimum requirements that are 
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established; however the criteria format is modeled after the Pattern Language developed 
by Christopher Alexander et al (1977). 
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Chapter One 
 
 
INTRODUCTION 
 
 
 
Overview 
In today’s business world, the desire to serve a variety of clients creates a situation in 
which numerous commercial and corporate organizations are operating in facilities that 
inadequately meet their needs.  For some this situation is easily overcome, but for many, 
obstacles can affect revenue, reduce efficiency, and ultimately lower employee morale 
and retention.  Without a consistent employee base, a business is unable to focus on 
pursuing its long-term goals.  Solutions to this problem vary from reorganizing employee 
lunch hours to rearranging systems furniture to acquiring more useable area.   
Frequently, those directly involved in a situation find it difficult to identify the nature 
of the problem and are ill equipped to generate reasonable solutions.  This may be due to 
an inability to set aside preconceived ideas and attitudes associated with the current 
managerial strategy, or the presence of office politics and egos.  Regardless of the 
reasons, a new approach to identifying organizational problems may result in a suitable 
solution, and perhaps in much less time than if the organization attempted to fend for 
itself.  While there is no shortage of consultants who focus on the variety of business 
operations, the proportion of consultants who specialize in the relationship between 
people and the designed environment is quite low.   
One reason for the lack of environment and behavior consultants is that many 
organizations are unaware that the root of their problems may be found in the 
environment in which they work.  Organizations spend time and money evaluating 
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business strategy elements such as management style, productivity, and a myriad other 
factors, frequently failing to realize that physical conditions can equally contribute to the 
success of an organization.  If the daily details of a business occur in an unsuitable space, 
no amount of organizational analysis can remedy the problem.   Although research has 
been conducted in the area of work conditions with regards to ergonomics and physical 
factors such as noise, lighting, and quality of air, more basic and subtle elements have 
been overlooked.  Designers may consider personal space, crowding, territory, and spatial 
arrangement during the design phase, but the implications these aspects have to daily 
organizational activities can be profound.  
Another reason for the lack of consultants is that even if organizations recognize the 
potential source of their troubles, they may be convinced that most solutions would 
require extensive construction or the expense would be too great.  Friedmann, Zimring 
and Zube (1978) discuss the effects of evaluation and acknowledge that “it would be 
costly and difficult to undertake major structural alterations of buildings in response to 
research studies” (p. 32) but they also point out that the solution rarely results in a need 
for this.  Most of the time, the solution can be realized with slight modification.  The 
benefit being that “the nature of renovation and remodeling, however, is not costly, and, 
of course, that is what much of interior design is all about” (p. 32). 
 
Tools 
While there may be a shortage of specialized consultants, the environmental problems 
are still being addressed.  When an organization decides it is time to build a new structure 
or relocate into a new space, it often commissions architects or interior designers to 
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create the design program for a new space.  Programming is a fundamental part of the 
design process; it establishes the rules, criteria and priorities for the project.  It is through 
the programming process that many of the issues affecting the organization can be 
addressed.  Because the programming process relies heavily on the knowledge and input 
of those working within the organization, these employees can identify the problems that 
may be present.  Although the requirements for each project are different, many of the 
underlying principles are similar; as a designer or firm gains experience they also 
increase familiarity with the common problems affecting organizations.  This familiarity 
allows a faster response to these problems, as well as a variety of approaches. 
Another useful tool for architects and designers is the post-occupancy evaluation.  
“Environmental assessment, or the post-occupancy evaluation (POE) is the practice of 
using methods such as surveys, questionnaires, and observation’s of people’s behavior to 
discover exactly what makes the designed environment work well for its users” (Sanoff, 
p. 14).  This tool is useful because it provides an opportunity for designers to follow up 
the decisions made in the programming stage, and the execution of these decisions during 
construction.  Similar to evaluation processes used in other fields such as education and 
public health, POE “ . . . is based on the belief that the professions can learn from both its 
accomplishments and mistakes” (Sanoff, p. 29).  Combined with the programming 
process the POE becomes an invaluable analysis tool for refining and improving the 
services that designers and firms may offer to organizations.   
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The Current State 
It is clear that architects and designers who are directly involved with a project have 
the means to analyze and evaluate the end result.  The collected information can then be 
used to categorize and appraise the solutions they have developed in response to these 
common problems.  The issue now becomes one of creating an avenue of approach for 
the third party consultant.  The difficulty, however is that the design market is largely 
skill driven and therefore information is proprietary.  It is common practice for firms to 
keep analyzed information to themselves, because sharing the results of analyses with 
consultants reduces a firm’s competitive edge.  Moreover, sharing the analysis process 
with clients removes the need for this service entirely.  However, as Friedmann, Zimring 
& Zube, (1978) report, “the design process as followed in most professional practices 
today usually terminates with the construction of the project” (p. 4).  This topic will be 
addressed further in the Literature Review, but it is important to acknowledge here that a 
situation exists in which those most directly involved have little motivation to share 
information and little desire to perform the work for which they are best suited.  This 
leaves the consultant in the position of bridging the gap between designers and clients by 
providing these analysis services to organizations.  
The more relevant information the consultant has regarding behaviors and conditions 
specific to particular environments, the more successful a design proposal will be.  
Additionally, as designers and architects begin to understand the rationale behind sharing 
knowledge there will be an increase in the overall effectiveness of the techniques that 
environmental evaluation employs.  In pursuing this knowledge collaboration, 
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Friedmann, Zimring & Zube (1978) established this five-point reasoning in support of a 
common knowledge base: 
1.  To extend our understanding of human behavior by further documenting the transactions of people 
and the built environment. 
2.  To extend the design process to include the evaluation and the development of a feedback 
mechanism for the inclusion of evaluative data in the making of design decisions, both for fine tuning 
existing environments and creating new ones. 
3.  To provide an important body of data for use in the education of future design professionals and for 
use in continuing education programs. 
4.  To obtain the kinds of data required for the analysis of the efficacy of public policies and programs 
which support and constrain the design of a range of environmental settings. 
5.  To begin to develop a capability for the prediction of user satisfaction and environmental fit for 
environmental impact assessment in its broadest definition (p. 5). 
 
Many authors indicate that this collaborative information network is best viewed as 
an educational tool not only for practicing designers but also for the design student.  
While it makes sense for those in practice to continue to advance along with the 
profession, the benefit may be greater for the design student, whose focus is on learning 
and assembling an assortment of tools to prepare him/her for the professional world.  
Being exposed to theory and methods is a great beginning, but putting these concepts and 
processes into practice is a much richer means of education.  An ideal experience at this 
level would be to engage in a relatively simple, controlled consultation situation in which 
the client understands the motives, needs, and abilities of the student, and retains a 
willingness to participate in such an experience.   
 
Case Study 
The study setting for this research is a well-established community medical pathology 
laboratory.  The organization is interested in expanding its service area.  This includes 
opening new facilities in several small towns and municipalities locally, and establishing 
service in larger cities throughout the Mid-West.  The rationale behind the facilities’ 
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expansion is to provide convenient, easy access for patients.  Currently, the organization 
has approximately 60 Patient Service Centers (PSCs) in operation, located in close 
proximity to the various doctors’ parks and hospitals requiring lab services.  The PSCs 
are small office and lab spaces where patients go to have various tests and blood work 
performed.  Some of the simpler processing can be done at the PSCs as well.  Any 
elaborate testing is performed at the main processing laboratory.  By reducing the amount 
of work performed at the main processing laboratory the organization can reduce the turn 
around time for test results.    
The need to accommodate a variety of diverse clients puts the pathology laboratory in 
a challenging position.   Because of fluctuating business, the organization must relocate 
or expand various PSCs according to the demand for service, consequently, it is easier to 
lease space in existing buildings and office parks rather than construct new facilities at 
every location.  This may be the best solution for a changing market, but as a result the 
company is acquiring office units of various shapes and sizes, some of which are ill 
suited for daily operations.  This creates a situation in which the appearance and work 
environment of one PSC can vary greatly from that of another PSC. 
Part of staying fresh in a competitive market is recognition and customer loyalty; 
pathology laboratories are no exception here.  With an increasing number of competitors, 
the organization needed to find a way to distinguish itself, so as to retain that patient base.  
What the lab discovered was that in trying to accommodate various professionals and 
patients they had failed to maintain a common appearance among all PSCs.  This 
becomes a problem because the patients have no way to recognize the company they 
patronize.  The solution to achieving a common appearance may simply involve 
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maintaining a similar color and decorating scheme among all PSCs.  The desire is that if 
a new, first-time patient visits a PSC he/she will have a means of identifying that the 
facility is a part of a larger organization.  The reasoning for this visual and experiential 
consistency is to create an indelible impression of the organization.  One of the 
organization’s goals for 2005 became focusing on improving this issue.  The company 
started by establishing a patient survey that covered a variety of topics, including PSC 
image.  The surveys revealed a lack of visual identity and unity among the PSCs, and 
indicated that the condition of many of the facilities was a common patient concern.   
 
Objectives 
The initial problem of addressing and specifically designing to enhance company 
recognition was undertaken as an undergraduate interior design studio project, in which 
the students worked to develop a unified appearance through various fixtures and 
finishes.  The students were required to establish a record of the existing conditions of a 
sampling of PSCs.  Because the organization anticipates expanding its service area, it is 
important to identify a way to reduce the problems that occur in the current practice of 
leasing various spaces.  That task becomes the basis for this project.  The specific 
objectives of this research project are to: 
1.) Evaluate the existing conditions among a sample of Patient Service Centers. 
2.) Identify and evaluate the ideal conditions of the same sample. 
3.) Compare the existing and ideal conditions. 
4.) Establish a design pattern language that facilitates the future growth of the 
company, taking into account both the congruencies and incongruencies between 
existing and ideal conditions. 
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It is important to explain each of these objectives briefly.  Objective one is based on 
information gathered during the undergraduate studio project.  Students observed and 
recorded the physical appearance of various aspects in each PSC.  This created a record 
of the present state of each PSC, or the existing conditions.  Objective two relied on 
face-to-face interviews and on-site observations, focusing on identifying problematic 
situations at each PSC, and establishing ideal conditions.  Objective three required 
reviewing and cross-referencing the information gathered in objectives one and two, to 
determine elements common to all PSCs in the sample.  Finally, objective four 
established a set of criteria, or design pattern language, useful in the selection of future 
PSC locations as the organization expands. 
 
Assumptions 
In his work on participatory design, Sanoff (1985) has implied that “since people 
have such different needs, attempts to create a single standard ‘ideal’ environment works 
to everyone’s disadvantage” (p. 3).  Though there has been debate over the practicality of 
‘ideal’ design, this research project assumes that the specific nature of the work 
environment establishes a conditional ideal that takes precedence.  Because every PSC 
provides the same services, the job-specific tasks performed by the staff will also be the 
same.  Based on the nature of the research problem, the interviews should return similar 
results for each PSC.  While it is impossible to find an ideal that will suit everyone’s 
preferences, it is safe to assume the relevant work related requirements that create the 
‘ideal’ would be similar.     
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This research project is limited to the physical conditions of the PSCs.  The 
assumption is made that specific behavioral theories, such as Hall’s (1966) research on 
proxemics and Sommer’s (1969) investigation of personal space, are overruled by the 
work environment.  These theories are generally applied to basic living conditions, and 
though they are surely applicable to the work environment, little research has been 
performed in this regard.  Similar to the conditional ideal, the assumption here is that the 
fulfillment of the job responsibilities takes priority over the satisfaction of personal 
preferences.   
This research project focuses solely on identifying salient relationships between the 
general design and behavioral requirements for new PSCs.  While the ideal conditions 
gathered in objective two might identify conditions in specific PSCs, there is no 
assumption that these conditions exist throughout the organization.  The information will 
be generalized to adequately cover the possible conditions in a new PSC facility.  Any 
information regarding specific conditions may be used by the organization to improve 
current facilities, however, this should be done with caution and sensitivity to potential 
building/renovation costs and lease restrictions.   Although the information in this work is 
applicable only to the organization under study, the application of the procedures and 
methods may have significant impact on the nature of environmental assessment. 
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Chapter Two 
 
 
LITERATURE REVIEW 
 
 
 
 This project builds on three categories of theory:  (1) the social and behavioral 
sciences theory, specifically relating to personal space, crowding, and territory; (2) post 
occupancy evaluation (POE) and participatory design; and (3) design and construction 
guidelines.   
 The majority of the social and behavioral science research is derived from textbooks 
and texts on psychology.  This literature is not directly related to any of the techniques or 
methods involved in the data acquisition, but the concepts and ideas are considered while 
evaluating the information gathered.  These ideas are employed in considering the 
possibility of bias due to personal factors, and to weigh the validity of any information 
gathered.  This research is marginally focused on the psychological factors surrounding 
the environmental analyses.  The assumption of the research thesis is that these concepts 
have been developed to explain behavior relating to common living conditions, and that 
the introduction of a work environment will overrule several of the established norms, 
based on the importance and priority of job-duty satisfaction. 
 Post-occupancy evaluation (POE) and participatory design was pioneered by Bechtel 
(1978), Sanoff (1978, 1990, 1992), and Marans and Spreckelmeyer (1981).  There are 
two types of POE; goal achievement and analysis.  In goal achievement, the problem 
requirements are explicit and the task is to evaluate whether or not the design adequately 
addresses those requirements.  In analysis there are no explicit requirements, the 
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objective is only to analyze what occurs, to determine what works and what does not 
work, and why.  Both of these types are useful; this project involves the analysis POE. 
 The final foundation of research for this project relates to design and construction 
guidelines.  Alexander et al. developed a pattern language system, which serves as a basic 
outline useful in forming the structural and aesthetic basis of an environment.  While 
these guidelines were developed mainly for residential conditions, they have been 
composed in such a way as to provide a template for designers to adapt to any project.  
Stitt (1992) has established a minimum guideline for designers to follow when creating 
several types of environments.  Additionally, there are national and international code 
requirements that help regulate several typical design components, such as restrooms, 
means of egress and fire protection requirements.  This literature serves to provide the 
theoretical foundation for applying the final results of the research. 
 
Background 
 Environment and Behavior (EB) as a discipline is comprised of aspects among many 
different fields.  Psychologists, sociologists, architects and anthropologists all contributed 
to the formation of environment and behavior research, and continue to work within the 
field.  As a result, EB research is called many different things by the various disciplines 
from which it borrows, and there is some disagreement regarding EB research’s academic 
origin.  Although there may be no agreement on where it falls, “ . . . environment and 
behavior research is interdisciplinary in its daily operations, whatever attempts there may 
be to unravel threads for academic examination” (Bechtel, p. 76).   Regardless of how it 
is classified, the goal of EB research is to continue making strides toward understanding 
human behavior and improving the designed environment as it relates to these behaviors.  
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It addresses this mandate through dynamic and interactive processes, borrowing and 
integrating research findings from related and unrelated disciplines. 
 While there had been some development previously, it is widely accepted that EB 
research began to form into something substantial with the various work of five men: 
Roger Barker, Edward Hall, Robert Sommer, Kevin Lynch, and Christopher Alexander.  
Beginning in the early 1950’s, Barker’s work as an ecological psychologist introduced 
new techniques for studying behavior as part of a long-term study on child development.  
In the late 1950’s through the mid 1960’s, Hall, an anthropologist, wrote two books 
establishing the idea of personal space and how it is perceived in various cultures.    
Sommer adapted Hall’s work in an attempt to identify the behavior that occurred when 
personal space was disrupted.  As a result, his best-selling text Personal Space (1969) has 
initiated many studies investigating personal space, territory and crowding.  Lynch 
greatly influenced architectural planning with his work in cognitive mapping and human 
perception.  The idea of pattern language was Alexander’s attempt to combine behavior 
and architecture in order to identify a set of guidelines that could aid in the design 
process.  His work is based upon the ideas and developments in the social sciences that 
identify many inherent beliefs and behaviors in humans (Bechtel, 1997).   
 While there was never a consensus between the social and behavioral sciences and 
the design professionals that a new discipline was necessary, these five men and a few of 
their colleagues saw the natural progression of their respective research.  What is 
interesting to note is that all five were working independently and were unaware that they 
were laying the groundwork for this new discipline.  “Although this was not a 
deliberately planned sequence of events, its spontaneity more than made up for its 
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original lack of direction” (Bechtel, p. 76).  Additionally, unknown to the ‘pioneers’ of 
EB research, in the late 1950’s the American Institute of Architects (AIA) was calling for 
inclusion of the social sciences in professional practice.  This parallel desire of the social 
sciences and the design professionals only cemented the importance and impact of the 
new discipline.  This new discipline also helped to form several organizations 
headquartered in various cities across the United States as well as some internationally.  
The most successful and enduring of these has been the Environmental Design Research 
Association (EDRA).  “It has held annual meetings continuously since 1969, has 
accumulated thousands of pages of annual conference proceedings, and remains the 
principal annual gathering of environmental researchers and practitioners” (Bechtel, p. 
89). 
 With the help of EDRA, EB research has seen the development of a common 
knowledge base for researchers to draw from, and an expansion of issues that are being 
investigated.  The common database of knowledge allows researchers to model their 
studies on similar work, and allows for a comparison of studies that helps to refine the 
methods involved.  It also allows for more standardized procedures, which help to 
increase the validity and usefulness of the research.  The variety of interests and concerns 
shows the desire for improvement in all aspects of the designed environment; it is how a 
discipline evolves.  Specialized areas that have developed involve wayfinding, 
environments for older people, sick building syndrome, and multiple others.   
 Additionally, focus on improvement has led to the rise of the POE, versions of which 
are being used in countries throughout the world and have been part of major government 
organizations since the field began to flourish.  Unfortunately, there is still the struggle 
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for EB research to be categorized and attributed to a specific discipline.  While it should 
be able to stand on its own, some of the ‘parent’ disciplines fail to acknowledge the 
independence of EB research.  Moreover, despite the best efforts of many interested 
researchers (quite a few of them licensed professionals) to include the findings of social 
sciences in professional practice, EB research is still not widely accepted in the design 
professions.  Despite these shortcomings, there is still a wealth of theory and knowledge 
available to those who are interested.   
 
Social and Behavioral Sciences 
As previously stated, this literature is not directly related to the methods or 
procedures in this research project.  However, this subject is reviewed to determine the 
extent to which consideration should be given to the ideas and theories based on primary 
data collection.  The goal in this project was to determine the impact of these ideas as 
they related to personal biases in the resultant data.  Much research has been conducted in 
the areas of crowding, territory and personal space, but a vast majority stems from 
research started by Hall (1959, 1966) and Sommer (1969) and expanded upon by Altman 
(1975) and Freedman (1975).  A majority of the research in this field applies the theories 
to common living conditions and social interactions, but there is very little application of 
these theories in the work environment.  Furthermore, the research that has application to 
the work environment frequently fails to mention the possible effect of job responsibility 
on the theories that are being observed.  
Sommer (1969) defines personal space as a sort of invisible bubble that adjusts in size 
according to the relationships and situations a person is actively involved in.  Hall (1966) 
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addresses the situational differences in personal space by establishing four categories: 
intimate distance, personal distance, social distance, and public distance.  Hall then goes 
on to briefly describe the relationships and activities that apply to each category.  
Sommer (1969), Freedman (1975) and Altman (1975) each address the idea of territory 
and its effects on personal interaction.  Sommer defines territory as a stationary area that 
has visible boundaries that regulate intrusion.  Freedman states that there are no absolute 
boundaries regarding personal space and territory, but rather the boundaries depend “ . . . 
almost entirely on such factors as the relationship among the people, the setting and the 
personal characteristics of those people” (p. 73).  Altman expanded upon this to develop 
three distinct territory types that have varying levels of importance.  They are primary 
territory, secondary territory, and public territory, with the most important being primary 
territory.  Naturally, both home and office fall into the primary territory category.  It is 
established that within the definition of home, certain rooms or spaces may belong to one 
person more than another, such as the father’s den or the mother’s kitchen, but all rooms 
fall under the category of primary territory.  There is also a hierarchy established by the 
level of authority among family members.  The findings rooted in these theories yield 
limited and ambiguous application to the work environment. 
These theories are examined in this research project because the opinions and 
priorities regarding the various conditions of each PSC may be, in part, affected by the 
personal biases and perceptions of the staff members.  Each staff member may have 
different feelings about space and territory, and so the preferences they have regarding 
the unique situations at each PSC are affected.  According to Altman’s territory theory, 
the work environment is a primary territory and therefore is approached with a sense of 
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ownership and a high level of importance.  In most of the PSCs there was only one staff 
member on a regular basis, which furthers this sense of ownership.  The patients that visit 
the PSC become intruders then, but because they are there for a specific reason they are 
tolerated intruders.  However, due to the constant stream of intruders, there is a high 
demand placed upon the staff member, and upon the environment itself, to be able to 
respond to the change if a patient oversteps the boundaries that the status of tolerated 
intruder carries.  This ability to adapt may affect certain environmental issues in the PSC, 
such as perceived safety and visual privacy. 
Regarding the theory of personal space, there is an anomaly in that the relationship 
between patient and staff would indicate a level of social distance, but the specific tasks 
of the job require a level of intimate distance.  In this case, the requirements of the job 
override the potential discomfort caused by the invasion of space.  However, this override 
does not apply when the patient is in the waiting room, for example.  In this case, the 
normal personal space behaviors apply.  What happens if the staff member were to 
encounter a patient in a neutral setting?  Do the personal space behaviors change based 
on the previous levels, or do they follow the normal patterns?  Additionally, in PSCs 
where there are multiple staff members, consideration needs to be given to the 
combination of personal space and territory.  There is a hierarchy of territory when one 
staff member is of higher authority, but this is difficult to establish this when staff are of 
an equal level.  Personal relationships among staff may indicate one level of personal 
space, but job responsibilities might dictate another level.  The effects of this situational 
alteration might not be visible, but may be reflected in the environmental assessment. 
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The goal of this thesis is to develop criteria that will resolve these potential conflicts 
in new PSCs.  However, because the same issues may not affect each staff member 
equally, consideration is paid to evaluating the value of preference.  There is a lack of 
research examining the role these theories play when present in a workplace 
environment.  That is not to say that the preferences do not exist, or “ . . . that preferences 
do not include idiosyncratic elements, as well as distortions caused by social influences, 
unrepresentative experiences, and the like.  But it does imply that preferences cannot be 
taken lightly, that they are important indicators of environments in which humans can be 
constructive and effective” (Kaplan, p. 147, 148).  This research assumes that the work 
environment overrides personal preference and that the responses and desires of the staff 
are based upon professional preference.  This ensures that consideration is given to these 
theories, but acknowledges the presence of biases that may affect the results.  Because 
every staff member is unique, there will never be a way to accommodate all preferences.  
This condition is an acceptable limitation of the research project. 
 
Programming & POE 
 The emergence of environment and behavior research in the 1960’s began a continual 
push for some evaluative methods to be applied to the design process.  Many disciplines 
in the social sciences routinely perform evaluations of their methods and techniques; it is 
the contention of EB researchers that the design professions should be no different.  
Despite the use of evaluative techniques by the U.S. General Services Administration 
(GSA) and other large organizations and institutions, several texts (Friedman, Zimring & 
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Zube, 1978; Sanoff, 1992; Bechtel & Churchman, 2002) report that many practitioners 
still do not use any type of systematic evaluative methods in their practice. 
 The reasons for this lack of acceptance are not clear, but various explanations have 
been put forward, such as budgetary and man-hour costs and the lack of interest from 
clients (Schmidt, 1984).  While these are valid explanations, the fact that government 
organizations and large institutions have found ways to incorporate evaluation into the 
design process speaks to both the importance and the feasibility of evaluation.  Although 
they may not admit it, many design firms also lack personnel with the proper training or 
knowledge of evaluative methods.  “This is unfortunate since evaluation has the potential 
to be an exceedingly effective educational device within the profession” (Friedman, 
Zimring & Zube, 1978).   
All of these issues help to establish legitimacy for the idea of providing training and 
establishing a common database that practitioners can access to adapt and develop their 
own methods.  The benefit to doing so is an increase in efficiency and success of the 
designed environment.  Additionally, with the advances in EB research, evaluation 
supplies the design field with a growing number of solutions to the behavioral problems 
that exist within the designed environment.  According to Sanoff (1992) “environmental 
design evaluation . . . is based on the belief that the professions can learn from both its 
accomplishments and mistakes” (p. 29).  This idea has been expressed by many, 
including Herbert (1972), who addresses the idea of feedback as a method of identifying 
mistakes and learning from them while finding ways to correct them.  These statements 
may seem simple, but the fact that they still exist 30 years after the field emerged 
indicates their importance. 
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 Related to evaluative methods, architectural programming also faced the same 
hurdles when it was first introduced.  Not very far apart in their conception, the 
difference in the development between the two is that the benefits of architectural 
programming were more obvious from the outset.  Identifying the parameters of a design 
project is the first step after recognizing that there is some need for design intervention.  
Programming has seen several definitions throughout the years, but they all include the 
idea that programming addresses the nature of the problem rather than the nature of the 
solution  (Bechtel and Churchman, 2002).  Programming can be approached in a variety 
of ways, from simply establishing room requirements to identifying and addressing issues 
that improve the clients operations.  There are numerous texts (Preiser, 1992; Duerk, 
1993; Kumlin, 1995; Cherry, 1998; Peña & Parshall, 2001) that explain the processes of 
programming and also explain the benefits and the difficulties that occur.  Some of these 
are purely technical how-to manuals; others incorporate the findings of EB research to 
provide a more behavioral-based approach.   
 Along with establishing the necessary design parameters and identifying problems 
that may affect the client, programming also provides the designer with experiences and 
information of many diverse situations.  This knowledge base aids in the identification of 
problems in future projects, making the programming process beneficial to both client 
and designer.  With an ever-increasing array of design solutions on hand, the designer is 
able to provide the best solution for the clients. Although it is possible to provide a 
successful design program without input from the client, the process is much more 
beneficial if there is participation from those who are directly involved with the space.  
This is interpreted to include not only the client but the actual day-to-day users as well.  
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The owner rarely uses a space on a daily basis, especially in commercial and corporate 
arenas, and therefore may improperly identify the source of a problem.  Because the 
employee is most likely going to have the most intimate knowledge of the space, he/she 
is able to provide more specific examples and suggest alternative solutions.   
 Unlike architectural programming, post-occupancy evaluation (POE) is a more direct 
translation of evaluative methods, turning theory into practice.  However, like 
programming, the benefits of POE were apparent from the start.  The problem was that 
despite the benefits, there was not much desire to put this into practice.  One of the initial 
concerns about POE was the issue of cost.  The clients argued that unless they built new 
facilities based upon the results of the POE, then the POE was of no use to them, so they 
did not feel obligated to pay the costs.  The designers argued that unless they had a 
project that was nearly identical to whatever project the POE came from, the POE was 
useless to them.  These feelings have since changed, and the number of POEs is steadily 
increasing.  When the POE was first developed, much of the focus was on user 
satisfaction, and failed to consider the actual environment.  This changed when designers 
and architects began to realize that there was little benefit to the process unless the 
information was applied to future projects.   
 A majority of early POE work was done as part of the coursework in various 
academic design programs.  While the results of many academic POEs were never 
published, the walkthrough became a lasting component of this type of POE.  The 
walkthrough is the most basic type of evaluation method, and possibly the least obtrusive.  
In the walkthrough, the evaluator simply walks through a space and records what works 
and does not work in the space.  This method becomes more useful if floor plans are 
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available, and more useful still if the designer or architect is available to answer questions 
and explain the design concept.  The next stage in the development of POE came from 
large corporations and government institutions that requested POEs as part of the design 
process.  While the POE is intended to improve the design capabilities of the practitioner, 
these large organizations began to budget for POEs because they saw the benefit in being 
able to improve upon previous designs.  Since these organizations were continually in 
need of new facilities, it made sense to change those areas that were affecting 
productivity (Bechtel, 1997).   
 Sanoff (1992) explains, “A POE can be applied to any type or size of environment or 
facility.  The type of POE utilized for a particular situation is a function of the amount of 
time available, the resources, and the depth of knowledge necessary” (p. 32).  He then 
goes on to explain the three types of POE (indicative, investigative, and diagnostic) as 
established by Preiser, Rabinowitz and White (1988).  The most complex of the three is 
the diagnostic POE, which focuses more on building types in general, rather than specific 
spaces.  These are generally long-term and utilize a variety of data collection methods.  
The indicative POE is simplest of the three, and can be done very quickly.  The results 
are less comprehensive and usually identify the major strengths and weaknesses of a 
space.  Walkthroughs, interviews and observations are used to focus on areas of 
performance, image and space planning.  The investigative POE is the middle ground 
between the two.  This type employs more data collection methods than the indicative 
POE, but is less time consuming than the diagnostic POE (Sanoff, 1992).   
     Along with Sanoff (1990, 1992), many designers and researchers have attempted to 
explain the benefits of POE and provide a basic approach to the process.  A majority of 
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these texts are designed around multiple case studies that exemplify the different aspects 
of performing a POE.  Some texts, including Marans and Spreckelmeyer (1981), attempt 
to describe the process of evaluation by focusing on only one case study.  This allows the 
authors to follow the process from beginning to end and examine every step of the 
process.  Aside from the basic description of POE history, these texts rarely cover the 
same material.  Every building or space can serve as an example for some portion of the 
POE process.  In the research regarding POE for this thesis, over 75 case studies were 
found in five texts, and not a single one was repeated.  A central theme in many of the 
texts is that while it is helpful to have access to the floor plans or to the designer of a 
space, neither is necessary.  Oftentimes a building or space has been altered and is not 
being used for its initial purpose, therefore the input of the designer is less important.  
This also gives weight to the idea that any organization can benefit from POE, not just 
those looking to construct a new building.   
 Architectural programming and POE are beneficial to the design process in their own 
ways, but when used together, they become an indispensable tool for the designer.  While 
the rationale behind each may be different, the focus is the same.  “In programming, 
human behavior is considered to be the cause and the physical setting the effect, while in 
evaluation, the physical setting is viewed as the cause and human behavior, the effect”  
(Lang, Burnette, Moleski & Vachon, p. 229).  In each case, the relationship between 
behavior and environment is being examined.  It is through examining this relationship 
that improvements in the built environment can be made.  The results of previous POEs 
can help to shape the development of a program for a new building, and understanding 
the program can help to direct the POE to certain features of a space.  When the process 
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is repeated through several generations of building, designers are able to identify 
recurring problems and refine successful solutions, thereby improving the overall success 
of a design. 
 Despite the benefits of these design tools, there are still some problems that reduce 
their effectiveness.  One such problem is the lack of a common method.  As discussed 
previously, there are numerous texts available on programming and POE.  Sanoff (1992) 
identifies and evaluates no fewer than seven models for programming before adapting 
them into his own model.  Although the goal is the same, each of these proposes different 
methods and approaches to reach that goal.  POE is no different in this respect.  As Lang, 
Burnette, Moleski & Vachon, (1974) state, “programming and evaluation are significant 
in the design process because these are the areas in which the behavioral sciences and 
architecture can gain from collaboration” (p. 228).  While the authors are referring 
mainly to the inclusion of behavioral patterns and information, they also indicate that the 
standardized methods that are used in scientific research can be adapted to increase the 
effectiveness of programming and evaluation. 
 Another problem affecting programming and POE is the lack of a common database 
or resource center from which designers can retrieve relevant information.  This problem 
is more significant than the idea of a common method because it is more likely to affect 
the success of a design.  As discussed in Chapter One, this is largely due to the 
proprietary nature of information.  While there are resources supported by the 
Environmental Design Research Association (EDRA) and various universities, these 
resources are rarely used by design professionals.  Schmidt (1984) examined this 
phenomenon and discovered that “. . .architects do not make much use of EBR findings 
 
24
 
 
 
in design.  Yet in keeping with the literature and as demonstrated by the scores on the 
utility component . . .architects indicate that they believe EBR to be quite useful” 
(Schmidt, p. 82, 83).  He then goes on to state that the problem lies mainly in the fact that 
neither professionals nor researchers feel it is their responsibility to translate information 
into a useful format.  The goal of the researchers and practitioners who support these 
resources is to advance the profession by incorporating current research into the design 
process.  However, if this research is not presented in an easy to use format, the 
professionals will not take advantage of it.   
 A portion of the mission statement for InformeDesign, supported by the University of 
Minnesota and the American Society of Interior Designers (ASID), explains the concept 
of the shared database, and provides a starting place to solving the problem addressed by 
Schmidt (1984).  “Practitioners can help generate the raw data necessary to develop the 
body of knowledge.  Researchers can analyze the data; educators can use the findings to 
teach new knowledge to future designers” (InformeDesign, 2002, 2005).  The idea in this 
collaboration is that one person or group is not responsible for the whole of the 
knowledge.  This eliminates the need for practitioners to evaluate the information, and it 
eliminates the need for researchers to create the information.  All the participants can 
continue to do what comes naturally to them, but everyone benefits.   
 
Pattern Language/Design Standards 
 
 Since the conception of our country there has been some encouragement toward 
establishing building regulations.  In early America, George Washington and Thomas 
Jefferson argued in favor of standards that would protect public health and safety.  By the 
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early 1900’s many different building codes were being written and enforced in various 
communities.  A conference of officials in 1915 led to the establishment of an 
organization to oversee the creation, distribution and enforcement of building codes.  
This organization was known as Building Officials and Code Administrators (BOCA) 
International, Inc., and represented the Mid-West and Eastern United States.  
International Conference of Building Officials (ICBO) and Standard Building Code 
Congress International (SBCCI) were created soon after to represent the Western and 
Southern United States, respectively.  Until 1994 these three organizations, and several 
others, wrote and distributed building codes independently.  The International Code 
Council (ICC) was established in 1994 by BOCA, ICBO, and SBCCI to develop a single, 
comprehensive set of national code requirements.  The ICC now publishes the 
International Building Code (IBC) and a variety of specific supplemental codebooks. 
 Additionally, there are other organizations that also publish regulations and standards 
that may or may not be legally enforced.  Certain standards, such as the Americans with 
Disabilities Act Accessibility Guidelines (ADAAG) and American National Standards 
Institute (ANSI 117) are suggested guidelines to promote fair design practices regarding 
disabled individuals.  While these different organizations all help to maintain a standard, 
they do occasionally disagree as to what the standard is for a specific aspect of 
construction.  It is also important to note that these codes and regulations are minimum 
requirements; they are not intended to serve as optimum design solutions or aesthetics.  
The standards for fire-rated corridors, means of egress, building heights, etc. are merely 
established with regards to life safety.  Good and functional design goes well beyond 
fulfilling these requirements. 
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 Another problem with the variety of codes, standards and requirements available is 
that within the United States, each state, city or county is able to select and, to some 
extent, alter the standards they follow.  Outside of the United States, many countries 
approach the standards the same way, but they often have more lenient requirements.  All 
of this factors together to make a worldwide building code difficult to achieve.  To some 
extent, this variance is understandable, due to differences in weather, soils, and building 
materials used throughout the world.  Even within the United States, there is a range of 
climates that need to be taken into account.  Houses on the flat plains of Kansas do not 
need to be constructed to withstand the forces of the mudslides common to California.  
Likewise, the temperature variation on the southern coasts allows for more 
indoor/outdoor spaces than the temperatures in northern Michigan.  When comparing the 
United States to other countries, it is easy to see that the enforcement of one standard 
building code is not the most logical solution.  Making an attempt to bridge the gap 
created by code differences, Stitt (1992) catalogued some of the more common room 
types and sizes, establishing a list of minimum requirements for various use occupancies, 
which is an adequate building block when combined with local code requirements.   
 Since Greek and Roman times, architects and designers have been trying to define the 
characteristics of good design.  While there is no end to the number of books written to 
discuss the methods or theory of design, the common problem that faces them all is the 
fact that styles and techniques evolve.  Every design student is familiar with Vitruvius’s 
Ten Books on Architecture, the first record of the methods and logic of architecture.  The 
basic concepts within this famous text may still be valid, but many of the ideas are less 
applicable to modern design.  No longer is fortification a common concern for cities.  The 
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invention and improvement of automobiles has eliminated the need for large, multi-tiered 
roadways.  This issue is prevalent among many of the famous architectural works, 
including Palladio’s Four Books of Architecture.  Even modern architects have written 
texts that contain ideas that have become outdated, making them less useful as design 
tools.  The reason these texts fall prey to the changes in fashion and techniques is that the 
authors, in many cases professional practitioners, rely too heavily on applying theory to 
their personal style.   
 Christopher Alexander and his colleagues have labored to create a body of work that 
teaches and supports the theory of ideal design without applying it to a specific style.  
The goal of their three volume series is to “describe an entirely new attitude to 
architecture and planning.  The books are intended to provide a complete working 
alternative to our present ideas about architecture, building and planning . . .”  
(Alexander, Ishikawa, Silverstein, Jacobson, Fiksdahl-King, & Angel, 1977).  The second 
book in the series, A Pattern Language (1977) serves as the model for the final result of 
this thesis.  While the volumes in total examine the ideas and methods of design, this text 
shows an example of how to integrate these ideas into a design.  Described as a system of 
patterns that can be combined to form a whole, a pattern language is essentially a 
template for any design project.   
 As traditional language is a way of verbally communicating thoughts and ideas, the 
language of design is a way to convey design intentions.  The pattern aspect of this 
language is similar to the grammatical rules of natural language; it provides the means to 
address reoccurring issues in design.  “Each pattern describes a problem which occurs 
over and over again in our environment, and then describes the core of the solution to that 
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problem, in such a way that you can use this solution a million times over, without ever 
doing it the same way” (Alexander, et al. p. x).  The intent is for practitioners to be able 
to present a design idea so that it is re-useable by others.  The way to achieve this is to 
provide a general solution that is adaptable to a variety of situations.  Alexander’s pattern 
language describes the creation of a town and the various buildings within.  The 
organization of the book is such that the larger design concerns are addressed first, such 
as overall town arrangement, and then the focus is narrowed to specific sections of the 
town such as the workplace or the housing unit.  Looking at the housing unit, the design 
process is approached from the outside in, focusing on the house as a whole and working 
toward components of an individual room.  Lastly, the book addresses construction 
techniques with a similar broad to narrow focus. 
 Although A Pattern Language describes the creation of an entire town, the overall 
format is what is important about this work.  Alexander et al. make a point to explain that 
in using a pattern language approach, not every pattern needs to be addressed.  Not only 
is it possible to begin the process at whatever focus level applies to a given project, it is 
possible to disregard those patterns that do not apply to the current project.  The 
important idea is to follow the design process from the larger ideas to the smaller, more 
intimate ones.  Another point that the authors express is that not every reoccurring 
problem has been addressed, and not every solution presented is the most ideal.  There 
are a number of problems that the authors believe to be soundly addressed, but there is a 
freedom for the user to adapt and refine the patterns as he/she sees fit.  The chief benefit 
of the texts is that the ideas can be adapted to provide an ideal template for any design 
project.  The authors were aware that not every project is identical, and there is a need for 
 
29
 
 
 
flexibility in every design problem.  The text was written not as a set of instructions but 
as a general model, designed to serve the design professions as a whole, and to feed the 
database and collaboration that many EB researchers support.  
 
Summary 
 
 The aim of any academic design program is to educate and prepare the next wave of 
design professionals and to provide them with the proper tools to navigate the challenges 
they will face.  Just as EB researchers promote collaboration, the academic process 
provides a way for students to learn from their colleagues.  For many, this is a better 
learning tool than any classroom or textbook.  The fact that there is a push for 
collaboration in the professional arena indicates that somewhere between the roles of 
student and practitioner the attitudes of the designers change.  In a field devoted to 
serving the client with the best possible solution, that service is being hindered by a lack 
of cooperation.  Perhaps the failure to collaborate is one reason that so many 
professionals specialize in specific areas, such as residential, medical, recreation, etc.  
While educators and researchers often specialize in order to understand the nuances of a 
certain area and pass on that understanding, professionals specialize because it is easier to 
narrow the scope of services in order to produce successful results.   
 Not only does collaboration help to improve the quality of the design solutions, it also 
allows design professionals to share their expertise and benefit from the proficiency of 
others.  If the professional designer were willing to document even the standard ‘patterns’ 
that occur within their specialized area and share these within the design field, the goal of 
the collective database would be closer to being realized.  Even if design practitioners did 
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not fully expand their services they would at least be able to provide a broader scope of 
preliminary services, and could better direct clients in the appropriate direction.  
Additionally, a collective database would provide design students with a greater wealth 
of knowledge during their academic development, enabling them to better define their 
own personal and professional goals.   
 There are several sources available that assist in the preliminary stages of the design 
process.  Some of sources are mere guidelines, while others provide a list of conditions 
that must be observed.  A large number of the requirements are standard and apply to 
many types of design problems; accommodating them becomes almost second nature for 
many practitioners.  Designing to the standards does not indicate a good design, however.  
There is no substitute for experience.  Although a designer may never directly record the 
design process for a particular project, after several similar projects the designer begins to 
develop a collection of solutions for a particular problem.  If this collection were 
recorded in such a way to make the solutions recreatable, then the designer would have 
developed a pattern language for that particular problem.  If the designer were to then 
contribute this pattern language into a greater database, accessible by all designers, then 
the design professions would be one step closer to improving the end result – to 
achieving the ideal. 
 The advancement of the design field is a major goal for EB research.  The struggle to 
incorporate the social and behavioral sciences has proven to be successful on multiple 
levels.  Not only has it led to the development of POEs and architectural programming, 
but also to improving residential facilities for older people, eliminating sick building 
syndrome, and countless other areas of study.  The common thread in all of these areas of 
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focus is human behavior.  Behavior is not only affected by the environments we create, it 
can help to shape those environments, as well.  Whether they are conscious of it or not, 
many professionals incorporate the ideas of EB research into their projects.  The next 
hurdle is to bring the design professionals together with the researchers to share their 
knowledge.  It is through this collaboration that the design field will truly achieve ideal 
solutions. 
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Chapter Three 
 
 
METHODS 
 
 
 
This chapter describes the design, sample and procedures involved in this research.  
Because this project is largely descriptive, it is categorized as a non-experimental, 
qualitative study.  All information was obtained through face-to-face interviews and 
observations during daily working hours at each PSC.  Because the observations were 
intended to collect information about the existing conditions of each space, there was no 
need to remain unobtrusive.  Regardless, every step was taken to ensure that the data 
collection teams inconvenienced the staff as little as possible, so that the daily routine 
was not affected.  If questions arose concerning the identification of fixtures or 
equipment, the staff addressed them at their convenience.  Likewise, the interviews 
occurred at the convenience of the staff, ensuring patient service priority.  Interviews 
were conducted between patient appointments, and were performed in small segments 
between several appointments, if necessary.   
 
Research Design 
This research project has three distinct components: 1.) Data collection, 2.) Data 
analysis, and 3.) Interpretation.  The data collection consists of two phases: identifying 
the existing conditions and identifying the ideal conditions.  These objectives were first 
identified in Chapter One, in a slightly modified format as follows: 
1.) Evaluate the existing conditions among a sample of Patient Service Centers. 
2.) Identify and evaluate the ideal conditions of the same sample. 
3.) Compare the existing and ideal conditions. 
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4.) Establish a design pattern language that facilitates the future growth of the 
company, taking into account both the congruencies and incongruencies between 
existing and ideal conditions. 
 
Due to the dual nature of the company’s desires it was possible to develop from the 
problem an undergraduate interior design studio project and this thesis.  The data to be 
evaluated in objective one were collected by teams of students as part of the studio 
project.  The teams used an observation format with categories similar to those found in 
Stitt’s Architects Room Design Data Handbook.    The actual criteria were taken from 
Phillips (2001).  The items include: 
Activities 
Occupants 
Environmental Characteristics 
Behavioral Characteristics 
Space Adjacency 
Special Characteristics 
Views 
Existing Area 
Image 
 
These considerations were investigated in each room within all of the selected PSCs.  
The elements also served as a guide for assessing the ideal conditions, permitting parallel 
analyses for both the existing and ideal conditions.  The on-site interviews for each PSC 
were open-ended, enabling non-directed interviews, which allowed the staff to indicate 
their perceived level of importance for each element.  
 
Data Collection 
In the first phase of the data collection, teams of students traveled to their assigned 
PSC and performed the environmental inventory.  Field measurements, in which the 
students physically measured the length and width of the rooms as well as any critical 
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vertical measurements, were taken of each room.  Additionally, a furniture and 
equipment inventory was performed.  These items comprise the existing conditions.  The 
measurements were used to complete as-built floor plan drawings for use in the 
undergraduate studio project, and as a graphic illustration of existing conditions.  The 
inventories were used to establish which items were necessary to each room, and to 
determine the condition of these items.  All visits were confirmed with the staff before 
they occurred, to minimize employee’s work activity disruptions, and multiple trips to the 
sites were made when required.  When the data collection teams concluded this task, they 
employed the data to complete the assigned undergraduate studio project.   
The data acquired were reviewed prior to the start of the second phase of data 
collection, to provide a general overview of each PSC.  Once the data were evaluated, 
arrangements were made to visit each site and conduct interviews with a primary staff 
member.  Typically, upon arrival a brief tour was taken of the PSC, to validate the data 
assembled in phase one.  Following this, the face-to-face interview was conducted.  The 
interviews focused on gathering staff input regarding the less than desirable conditions of 
each site, and the changes the staff suggested to remedy them, establishing the ideal 
conditions.  Because the information is specific to the behaviors and routines of each 
PSC, the interview is not structured.  After the staff member had identified all concerns, a 
clarification process was employed in which the interviewer probed the staff to elaborate 
or clarify as needed.  
When both phases of data collection were completed, the next task evaluated each set 
of data independently.  For the existing conditions this provided a basis for identifying 
environmental factors relevant to all PSCs; for the ideal conditions this identified the 
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common PSC concerns.  After the data were organized in this manner, the main bodies of 
data were cross-referenced with regards to specific concerns from each PSC.  This step 
identifies why certain conditions are present at one PSC and not another.  Based on these 
site-specific data and aggregated sites data, a list of PSC requirements was compiled.   
 
Sample & Population 
The population set for this project was drawn from all PSCs within 30 miles of the 
main pathology laboratory.  This constraint was applied because the students involved in 
the undergraduate studio project were required to perform their duties within the 
regularly scheduled class time.  Additionally, the client was only interested in including 
the PSCs that were not freestanding.  Because the freestanding structures are owned by 
the organization, they are easier to alter if problems develop; therefore the potential 
impact for any intervention based on the research results is insignificant.  This decision 
limits the population to PCSs in leased office space only.  From this narrowed population, 
a sample of 10 PSCs was chosen.  Ten PSCs allowed the students participating in Phase 
One to divide into teams, which created a shared workload and provided a rudimentary 
input verification system for the data.  Furthermore, this sample size is a reasonable scope 
of work for this investigation.  The evaluation of 10 PSCs is sufficient to allow for a 
variety of conditions to be recorded without resulting in excessively repeated findings or 
data with no common elements.   
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Research Application 
Due to the limited generalization regarding the “convenience sample” selected, the 
results of this research will be primarily useful to the client.  Still, the data collection 
methods and other non-specific aspects can be adapted to a variety of projects.  The 
design of this project is intended to serve as a template for future environmental analyses, 
similar to the indicative POE described in Chapter Two.  Unlike the typical POE, 
however, this project stands independent of the long-term design process.  POEs are 
generally reserved for larger projects in which there is some amount of construction or 
renovation.  Because the intention of the client is to avoid the necessity of renovation 
work when opening new PSCs, the project focus changes to a sort of Pre-Lease 
Evaluation.  Additionally, because there is always another tenant willing to occupy the 
space, building owners do not focus on the same goals as the tenants.  Unlike the 
differences in goals that may affect the design of a building, the differences that arise 
between owners and tenants regarding satisfaction can often be overlooked, by the nature 
of leased office space.  Ultimately, the research proposes to establish evaluation criteria 
that will aid in the selection of leased space that best fit the ideal conditions for the work 
performed at a typical PSC. 
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Chapter Four 
 
 
FINDINGS 
 
 
 
 Although the nature of the work related tasks is the same in all PSCs, the physical 
environment in each space varies greatly.  This is due to a difference in the types and 
character of the leaseable space that the organization has chosen to occupy.  As an 
extreme example: one of the PSCs in the sample is in a medical building not more than 
two years old; another was the first PSC that the organization opened over 40 years ago.  
Regardless of age, however, the basic character of the spaces of the PSCs remain similar.  
As collected in the environmental analyses, common areas and their functions are: 
Waiting room – where patients wait for procedures 
Reception area/office – where staff performs routine tasks such as greeting patients, 
making appointments, billing patients, etc. 
Restroom – for staff and patients, occasionally used in procedures (for medical 
sample collection) 
Draw room – where procedures take place 
Processing room – where samples are handled and basic tests are run 
Data entry area – for recording information pertaining to procedures 
Break room – for staff to take breaks and store food and belongings 
 
Many of the PSCs do not have a specific room dedicated to each task; rooms must 
therefore provide multiple uses.  Some of these required areas are better suited to sharing 
space, while others require much privacy, either for confidentiality or social comfort.  
Many of the PSCs do not have a break room, so food and personal effects share a space 
with the supplies and samples in the processing area.  Commonly, the draw room is also 
located in the processing area, and the data entry either takes place in the reception area 
or within the processing area.  Several PSCs have no receptionist; the staff members also 
perform that duty.  In these PSCs, the reception area serves as the data entry area, so the 
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staff can perform this work and also assist patients as they enter the PSC.  The multi-job 
staff member is common among PSCs; eight of the PSCs staff only one person on a 
regular basis.  Of those eight, only two receive additional assistance during the busy 
hours of the day.  The two remaining PSCs staff at least three people on a regular basis.   
 The PSCs have been arranged in order of area, greatest to least, and identified with a 
roman numeral.  For each PSC, the results of the existing condition assessment are 
presented, followed by the results of the ideal condition assessment.  After all of the 
PSCs have been presented, the elements common to all PSCs were be identified.  As 
stated in Chapter Three, Phillips’ (2001) nine criteria were applied to every room within 
each PSC.  The following content has been condensed, but appears unedited in the 
appendices.  Characteristics that are non-existent or not applicable have been omitted, 
and information regarding the make or model of equipment and furnishings has been 
removed.   
 
 
Patient Service Center 1: Existing Conditions 
This PSC is located within a medical building that connects to a large hospital, from 
which most of its patients are referred.  This facility shares a waiting room, reception area 
and staff restroom with a radiology laboratory.  Including these three spaces, there are six 
rooms within this PSC, with an area of approximately 922 square feet. 
Waiting Room 
Activities:  Patient arrival and seating while waiting for procedures. 
Occupants:  Primarily patients, up to 14 at any time. 
Environmental Characteristics:  Existing furniture: three tables, two benches, and 10 chairs.  Existing 
equipment: one copier and one recessed sample transporter. 
Behavioral Characteristics:  Well-lit with natural and artificial lighting, temperature is controlled by 
receptionist.  
Views:  There is an exterior view from this area through a corridor. 
Area:  This area measures approximately 276 square feet. 
Image:  Professional and organized. 
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Reception 
Activities:  Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, and computer data entry. 
Occupants:  Two primary occupants. 
Environmental Characteristics:  Cubicle space, with 20 linear feet of space.  Existing equipment:  one 
computer, keyboard, and flat panel monitor, as well as one telephone. 
Behavioral Characteristics:  Well-lit with natural and artificial lighting; task lighting.  This space is 
crowded as is a shared space. 
Views:  This space shares the same view as the waiting room.   
Existing Area:  This space measures approximately 56 square feet. 
Image:  Semi-professional and cluttered. 
 
Patient Restroom 
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Environmental Characteristics:  Includes one toilet with grab bars, handicap accessible lavatory, wall-
mounted soap and lotion dispenser, one steel framed mirror, paper towel dispenser, and lidless trash 
receptacle. Also included is a table that holds sample cups and sterile towelettes. There is a recessed 
specimen cabinet for placement of samples, which also opens to the draw room. 
Behavioral Characteristics:  The space is visually and acoustically private. 
Area:  This space measures approximately 47 square feet in area. 
 
Draw Room 
Activities:  Drawing blood, collecting specimen cups from patient restroom cabinet, storing medical 
supplies and paperwork, faxing. 
Occupants:  Primarily two to three staff members, each accompanied by a patient. 
Environmental Characteristics:  Existing furniture: three draw chairs, one twin size bed, and one desk.  The 
floors are carpeted, and there are privacy curtains that are not currently in use. 
Behavioral Characteristics:  The space is well lit at the draw chairs but is lacking in general lighting. 
Acoustical privacy between draw stations does not exist. There is no acoustical barrier between this room 
and the processing room. 
Special Characteristics:  This area is arranged inefficiently. Phlebotomists cannot easily access or dispose 
of items required for procedures. The specimen cabinet is located within a draw station, and samples must 
be carried through the room into the processing room. There is no storage for the paperwork that must be 
stored according to HIPPA regulations. These records are stacked on the floor. The carpet is old and 
appears unclean, and is not the proper finish for an area in which body fluids might be spilled.  The 
biohazard disposals are of an inadequate design.  One draw chair is old and inefficient. 
Area: This space measures approximately 340 square feet. 
Image: This space appears unsanitary and does not reflect the sterile conditions required for a lab.  Personal 
items are not stored out of sight within the space.  
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Processing Area 
Activities:  Computer data entry, storage of paperwork and medical supplies, sample preparation, storing 
cold and frozen samples, storing personal and food items. 
Occupants:  One primary occupant, a maximum of five. 
Environmental Characteristics:  Existing furniture:  one computer desk, a printer stand, a filing cabinet and 
a mini refrigerator.  Existing equipment:  one computer, keyboard, and monitor, two centrifuge machines, a 
barcode generator, and a printer.  Additionally, this space has built-in countertops and cabinets, and coolers 
for cold and frozen sample storage.   
Behavioral Characteristics: The existing space appears crowded and lacks adequate task lighting.  There is 
no partition between the data entry area and the processing area.  There is no acoustical privacy between 
this area and the draw room. The countertops are in disrepair and do not provide enough space.  There is no 
centralized area for filing test results, and there is no in-transit storage for specimens.  Open floor space 
behind the door swing is being used for storage of staff outerwear and extra coolers for the couriers.  
Special Characteristics: This space is undersized and inefficiently arranged, resulting in frequent 
overcrowding.  Discarded paperwork is improperly stored.  There is inadequate storage for samples and test 
results, and Styrofoam containers are utilized for cold and frozen storage.  
Area: This space measures approximately 156 square feet. 
Image:  This area does not present the professional image of a laboratory setting.  
 
 
Figure 4.1 – Patient Service Center 1 
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Patient Service Center 1: Ideal Conditions 
 The ideal conditions for this PSC are indicated below.  In addition to the indicated 
changes, the staff recommends establishing a separate break room with seating and 
appliances to simultaneously accommodate half the regular staff.  The staff also 
recommends to relocate the storage, data entry and routine office tasks to one area and to 
employ a full time staff member to manage these duties.  The furniture and finishes 
throughout this facility need to be updated.  The staff has also identified a centralized 
draw chair and storage cabinet arrangement that could maximize visual privacy and 
access to necessary supplies. 
Waiting Room 
Occupants:  Increase capacity to accommodate at least six (6) additional patients.  
Environmental Characteristics:  Increase seating per occupant load. 
Behavioral Characteristics:  Improve ADA accessibility via automatic door equipment.  Install coat rack for 
patient use. 
 
Draw Room 
Activities:  Eliminate faxing and storage activities. 
Occupants:  Patient load allows for increased occupancy in the morning hours.  
Environmental Characteristics:  Remove carpeting and replace with tile for sanitary reasons.  Remove desk 
and add additional draw chair.  Replace dated draw chairs with a new, matching set. 
Behavioral Characteristics:  Increase overall lighting.  Replace door to the processing room to increase 
acoustical privacy.  Rearrange furniture per ‘centralized core’ arrangement. 
Image:  Improve sterile, laboratory image. 
 
Processing Area 
Activities:  Eliminate data entry and break room activities. 
Occupants:  Removing non-process related activities would reduce the occupants of this space. 
Environmental Characteristics:  Replace cabinets and countertops; increase storage for samples and 
processing supplies. 
Behavioral Characteristics:  Increase task lighting.  Replace door to the draw room.   
Image:  Improve organization and sterile laboratory image.  
 
 
Patient Service Center 2: Existing Conditions 
PSC 2 is located in an adjacent town, in a strip-mall office building that contains a 
variety of businesses.  The local hospital and various medical parks refer the clients who 
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use this facility.  This PSC has nine rooms, with an area of approximately 912 square 
feet. 
Waiting Room 
Activities:  Patient arrival and seating while waiting for procedures.  Greeting patients, copying 
identification and insurance cards, verbal questioning of patients as required, collecting and distributing test 
orders, answering phones, and computer data entry. 
Occupants:  Primarily one or two patients, up to 6 during peak hours. 
Environmental Characteristics:  Existing furnishings include a magazine end table, four chairs, and one 
folding tray.   
Behavioral Characteristics:  General illumination consists of natural lighting and one fluorescent fixture 
centered in the room.   The entry door and large windows create issues with temperature. 
Views:  There is an exterior view from this area.   
Area:  This area measures 84 square feet. 
 
Reception & Administrative Office 
Activities:  Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, and computer data entry.  
Occupants:  Two primary occupants, occasionally there are as many as five people in the space. 
Environmental Characteristics:  Existing furniture:  one desk with two desk chairs, one filing cabinet, plus 
additional counter space.  Existing equipment: printer, typewriter, fax machine, copy machine, and 
telephones.   Additionally, there are mailboxes for incoming and outgoing information.   
Behavioral Characteristics:  The general illumination is adequate, and natural light is received through one 
window in this room and the windows adjoining waiting room. 
Views:  There is an exterior view from this area and also through the waiting room. 
Area:  This area measures 164 square feet. 
Image:  Professional and organized. 
 
Drawing Room 
Activities:  Drawing blood.  
Occupants:  Primarily two staff members, each accompanied by a patient.  Occasionally there is a patient 
recovering on the bed. 
Environmental Characteristics:  Existing furniture: one mini-refrigerator, one draw bed and two draw 
chairs.  Existing equipment: bio-waste storage, trash receptacles, and a portable fan.  Additionally, this 
space has shelving and built-in cabinetry. 
Behavioral Characteristics:  The general lighting is inadequate in this space. 
Area:  This area measures 94 square feet. 
Image:  This area needs to appear clean and organized. 
 
Processing Room 
Activities:  Sample preparation and processing, storing supplies and cold or frozen samples. 
Occupants:   Three to four staff members. 
Environmental Characteristics:  Existing equipment:  refrigerator/freezer, chemical hood, centrifuge, 
incubator, computer, and bio-waste storage.  Additionally there are built-in cabinets and countertops, a sink 
and a bulletin board. 
Behavioral Characteristics:  Natural and artificial lighting are inadequate for this space. 
Views:  There is an exterior view from this space. 
Existing Area:  This area measures 133 square feet. 
Image:  This space needs to retain a professional, sterile laboratory image. 
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Break Room 
Activities:  This space is used for meals, informal meetings, recreation, and breaks.   
Occupants:  Primarily one to four staff members. 
Environmental Characteristics:  Existing furniture: one table, four chairs, and a refrigerator.  Existing 
equipment:  one phone, a coffee maker, a microwave, a water cooler, and two trashcans.  Additionally there 
are built-in cabinets and shelves, as well as a sink and a bulletin board. 
Behavioral Characteristics:  General lighting is adequate, though there is no natural light.  The space is too 
small for everyone to gather and relax.   
Existing Area:  This area measures 87 square feet. 
 
Storage 
Activities:  This room is for storage and retrieval of supplies.  
Occupants:  Employees only use this area when retrieving supplies.   
Environmental Characteristics:  There are shelving lining the full length of two opposite walls.   
Behavioral Characteristics:  General illumination is adequate.   
Existing Area:  This area measures 65 square feet. 
 
Executive Office 
Activities:  This space is used by the supervisor to handle the non-client aspects of the business.  
Occupants:  One supervisor, plus the occasional associate or staff member. 
Environmental Characteristics:  Existing furniture:  one desk, executive chair, one additional chair and a 
filing cabinet.  Existing equipment: one phone. 
Behavioral Characteristics:  Natural and artificial lighting is adequate.   
Views:  There is currently an exterior view from this space. 
Existing Area:  This area measures 78 square feet. 
Image:  This is a professional space, and must remain organized and welcoming to visitors.    
 
Patient Restroom 
 
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Environmental Characteristics:  The sink is located outside of the restroom, for procedural reasons.  
Currently the plumbing is not ADA compliant.  
Behavioral Characteristics:  The space is visually and acoustically private.  
Existing Area:  This area measures 24 square feet.  
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Figure 4.2 – Patient Service Center 2 
 
 
Patient Service Center 2: Ideal Conditions 
As discovered during the face-to-face interviews, this facility has relatively few 
problems. Most of the changes that were suggested by the staff involve updating the 
facility furniture and finishes.   
Reception & Administrative Office 
Occupants:  Limit additional occupants as much as possible. 
Behavioral Characteristics:  Establish a better means of acoustical privacy within this room, regarding 
confidential phone calls.  Replace or relocate door into this area so it does not swing into the workspace. 
Area:  Increase area to accommodate occupant load, if necessary.   
 
Drawing Room 
Environmental Characteristics:  Replace draw chairs with new, accessible chairs. 
Behavioral Characteristics:  Increase acoustical privacy. 
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Processing Room 
Environmental Characteristics:  replace existing countertop & cabinets to provide more continuous linear 
space.  Increase storage for commonly used supplies. 
 
Storage 
Existing Area:  Increase size to provide more storage and allow for better organization of supplies. 
 
Patient Restroom 
Environmental Characteristics:  Create an ADA compliant space. 
Space Adjacency:  Relocate further from staff restroom to avoid patient confusion and increase privacy.  
 
Patient Service Center 3: Existing Conditions 
PSC 3 is located within a medical building and shares a large waiting room with other 
medical offices.  The majority of the patients who use this facility are referred by a 
nearby hospital or by the other medical offices in the building.  There are four rooms in 
this PSC, with an area of approximately 728 square feet. 
Reception  
Activities:  Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, and computer data entry. 
Occupants:  Two primary occupants.  Additionally, up to 6 people when workload is slow. 
Environmental Characteristics:  Existing furniture:  One large L-shaped desk/counter space, two desk 
chairs.   Existing equipment:  one computer system. 
Behavioral Characteristics:  The existing reception desk lacks adequate privacy from the waiting room.  
There is insufficient organization and workspace in the reception desk.  There is no door between this space 
and the draw room. 
Views:  There are internal views into the waiting room and draw room, and an external view across the 
waiting room. 
 Area: This area currently occupies 43 square feet. 
 
Draw Room 
Activities:  Drawing blood, collecting specimen samples, and storing medical supplies. 
Occupants: Primarily three staff members, each with a patient.  Occasionally family members accompany 
patients, and as many as 10 people may occupy the space. 
Environmental Characteristics:  Existing furniture:  three drawing tables, a narrow bed, and storage for 
routine supplies.   
Behavioral Characteristics:  The space is a main walkway through the clinic.  There is insufficient space 
accommodate maximum occupancy.  There is insufficient privacy between patients, and between this room 
and the processing room.   The lighting is inadequate and the finishes are in poor condition. 
Area: This area currently occupies 250 square feet. 
Image: This area does not present a professional image. 
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Processing Area 
Activities:  Computer data entry, storage of paperwork and medical supplies, sample preparation, storing 
cold and frozen samples, storing personal and food items, employee breaks. 
Occupants:  One to four primary occupants. 
Environmental Characteristics:  Existing furniture:  Built in cabinets and countertops, lab tables and one 
kitchen table.  Existing equipment:  one computer system, lab equipment necessary for processing 
procedures.  Some of the equipment is old and improperly calibrated. 
Behavioral Characteristics:  The computer terminal is placed in an inconvenient place.  There is no division 
or barrier between processing and the space designated for breaks.  There is insufficient privacy between 
this area and the draw room.  The finishes create an uncomfortable environment for the staff. 
Views: There is an exterior view from this space  
Area: This area currently occupies 404 square feet. 
 
Restroom 
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Behavioral Characteristics:  This space does not comply with ADA standards.  Patients often leave 
wheelchairs at the entrance, which obstructs the major walkway through the space.   
Views:  An exterior window exists in this space but has been covered with wall. 
Area:  This area currently occupies 29 square feet.  
 
Figure 4.3 – Patient Service Center 3 
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Patient Service Center 3: Ideal Conditions 
PSC 3 is reasonably arranged, and aside from the patient restroom all of the spaces 
provide sufficient space for the functions that are performed within them.  Like many 
other PSCs, the issue of greatest concern is the condition of the furniture and fixtures.  
Additionally, this PSC would benefit from the creation of a designated break room.  This 
activity currently takes place in the processing room, but the staff would like to find a 
way to partition off some space to create an actual room, thereby providing a gathering 
place for the staff and reducing the crowding condition that occurs in the reception area.   
 
 
Draw Room 
Environmental Characteristics:  Refinish existing built-in draw booths, but do not remove or replace with 
individual draw chairs.  Replace countertops. 
Behavioral Characteristics:  Increase general lighting and provide task lighting for draw stations.  Provide 
visual privacy for patients.  Increase privacy between draw room and processing room. 
Image: Improve sterile medical image. 
 
Processing Room 
Activities:  Relocate the break activities to a newly designate break room. 
Environmental Characteristics:  Replace countertops and cabinets throughout the space.  Provide a 
designated data entry area within the new cabinets and countertops.  Replace electrical, voice, and data 
transfer systems.  Update existing equipment. 
Behavioral Characteristics:  Relocate the computer terminal.  Increase acoustical privacy by installing a 
door.  Update finishes to create a better atmosphere.  The finishes create an uncomfortable environment for 
the staff. 
Area:   Reduce the area of this space to create a separate break room, with appropriate appliances. 
 
Restroom 
Area:  Increase space as required to meet ADA requirements.  
 
Patient Service Center 4: Existing Conditions 
 PSC 4 is located in a medical building located near a large hospital.  A majority of the 
patients are referred by the hospital.  Within this PSC there are five rooms, with an area 
of approximately 669 square feet. 
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Waiting Room 
Activities:  Patient arrival and seating while waiting for procedures.  
Occupants: Primarily patients, normally between one and 10, with a maximum of 20. 
Environmental Characteristics:  Existing furniture: waiting chairs, one coffee table, and minimal décor. 
Behavioral Characteristics: Receptionist currently controls the temperature and lighting. 
Special Characteristics: This area is currently undersized and as a result may become overcrowded when 
the number of walk-in appointments is high. 
View:  There is no exterior view from this area. 
Area: This space is approximately 147 square feet. 
Image: The space appears aged and the design elements and furniture do not reflect a professional setting. 
 
Reception/Draw Room 
Activities:  Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, computer data entry, 
drawing blood, and eating. 
Occupants:   The primary occupant of this space is one staff member.  Additionally there is one secondary 
occupant, a patient.  Occasionally a family member or companion may accompany the patient. 
Environmental Characteristics:  Existing furniture:  one L-shaped office desk, one desk chair, and one built-
in drawing booth.  Existing equipment:  one computer system, fax machine, and one unused copy machine.  
There is also a storage closet and a partial wall that separates the space from the restroom. 
Behavioral Characteristics: The lighting levels and room temperature controls are adequate, but not ideal.  
There is no privacy between this area and the waiting room. 
Area:  This space measures approximately 182 square feet. 
Image:  This space appears visually dated. 
 
Restroom 
Activities:  Used primarily for urine and stool sample collection. 
Occupants: The primary occupant of this space is an individual patient. 
Environmental Characteristics: This space currently includes a toilet and an unused lavatory. 
Behavioral Characteristics: The room temperature and lighting are controllable. 
Special Characteristics: This area is not ADA compliant – it is inadequately configured and users do not 
have access to the lavatory.  This space also serves as the staff restroom. 
Area: This space measures approximately 22 square feet. 
Image: This space is outdated and confining. 
 
Processing Area 
Activities:  Computer data entry, storage of paperwork and medical supplies, sample preparation, storing 
cold and frozen samples. 
Occupants:  One primary occupant. 
Environmental Characteristics:  Existing furniture:  built-in cabinets and countertop with sink, one 
refrigerator.  Existing equipment:  sample processing equipment, one computer system. 
Behavioral Characteristics:  The temperature and lighting levels are adequate, but not ideal. 
Area:  This space measures approximately 234 square feet. 
Image:  The existing space is functional, though it appears open and disorganized. 
 
 
Storage 
Activities:  This room is for storage and retrieval of supplies, and serves as a food preparation area. 
Occupants:   Employees only use this area when retrieving supplies. 
Environmental Characteristics:  Existing furniture:  one small desk.  Existing equipment:  one microwave, 
one small, unused refrigerator.  This space also has built in shelving and a utility sink. 
Behavioral Characteristics:  The room temperature and lighting in this area are adjustable and adequate. 
Special Characteristics:  This space includes a window unit air conditioner. 
Views:  There is an exterior view from this area. 
Area: This space measures approximately 84 square feet. 
Image: This space is disorganized and cluttered. 
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Figure 4.4 – Patient Service Center 4 
 
 
Patient Service Center 4: Ideal Conditions 
The primary staff recommendation for this area is to add another phlebotomist and a 
full time receptionist.  In addition, there is a need for overall improvement of the lighting 
in this facility.  This PSC is located in the lower level of an older building, and the ceiling 
system does not present a clean or professional image one would expect in a laboratory 
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setting.  The staff would also like a separate break room with appropriate appliances and 
space.  Additionally, the furnishing and finishes of the entire facility need to be updated. 
Waiting Room 
Environmental Characteristics:  Replace existing furniture and increase the overall seating capacity.   
Area:  Increase the area to accommodate more patients. 
 
Reception/Draw Room 
Activities:  Separate the reception, break room and draw room activities.   
Occupants:   Increase occupancy with additional staff. 
Environmental Characteristics:  Reduce size of L-shaped desk.  Repair existing drawing booth, but do not 
remove.  Add additional drawing booth.   
Behavioral Characteristics:  Rearrange furniture and activities to provide better access to the restroom.  
Increase acoustical and visual privacy. 
Image:  Update image and improve overall atmosphere by separating activities. 
  
Restroom 
Environmental Characteristics: Replace or repair plumbing and fixtures, and ensure ADA compliance. 
Special Characteristics:  Create separate staff restroom. 
 
Processing Area 
Image:  Improve sterile professional image. 
 
Storage 
Environmental Characteristics:  Reconfigure existing storage system.  Remove unused items. 
Special Characteristics:  This space includes a window unit air conditioner. 
Views:   There is an exterior view from this area. 
Image:  Reorganize supplies to reduce cluttered appearance.  
 
Patient Service Center 5: Existing Conditions 
PSC 5 is the approximately three years old, and is one of two PSCs located in a 
nearby town.  It services the medical park in which it is located, as well as a portion of 
the patients from the town’s hospital.  There is a total area of 645 square feet distributed 
among five rooms.  
Entrance Hall/Waiting Room 
Activities:  Patient arrival and seating while waiting for procedures. 
Occupants:  Primarily one patient, occasionally as many as five. 
Environmental Characteristics:  Existing furniture:  five chairs, one end table, and one lamp. 
Behavioral Characteristics:  The room temperature and artificial lighting are currently adjustable in this 
area.  There are no window treatments, so natural light can be a problem. 
Special Characteristics:  This area currently houses an additional unfinished room that was meant to be an 
X-ray room for the adjacent doctor’s office.  
Views:  There is an exterior view from this space, as well as a view into the reception area. 
Area:  This area currently occupies 303 square feet. 
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Reception 
Activities:  Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, and computer data entry.  
This area also serves as a break room. 
Occupants:  One staff member, occasionally one additional occupant. 
Environmental Characteristics:  Existing furniture:  one built-in desk, one chair, and one standard filing 
cabinet.  Existing equipment:  one telephone and one printer. 
Behavioral Characteristics:  The room temperature and artificial lighting are currently adjustable in this 
area.  There are no window treatments, so natural light can be a problem. 
Views:  There is an exterior view from this space, through the waiting room.  There is also an interior view 
of an unused door to another office.   
Area:  This area currently occupies 125 square feet. 
 
Processing and Draw Room 
Activities:  Drawing blood, collecting specimen samples, storing medical supplies, sample preparation, and 
faxing. 
Occupants: One primary occupant, a maximum of three. 
Environmental Characteristics:  Existing furniture:  One draw chair, one standard chair, one rolling cabinet, 
one mini-refrigerator, built-in cabinets and countertops.  Existing equipment:  two trash receptacles, one 
biohazard bin, a fire extinguisher, one fax machine, one cooler, and one centrifuge.  Additionally, there is a 
specimen cabinet that is accessible from the bathroom as well.   
Behavioral Characteristics: The room temperature and artificial lighting are currently adjustable in this 
area, however a space heater is needed on cold days. 
Special Characteristics:  The biohazard bin has no permanent location. 
Area: This area currently occupies 146 square feet. 
 
Restroom 
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Special Characteristics:  There is a specimen cabinet for placement of samples, which also opens to the 
draw room.  The staff also uses this restroom. 
Area:  This area currently occupies 46 square feet. 
 
Storage Closet/Mechanical Room 
Activities:   This room is for storage and retrieval of supplies, and permits the staff to disable the water 
supply for drug screens. 
Occupants:  Employees only use this area when retrieving supplies. 
Environmental Characteristics:  This area currently includes a water heater, shut-off valves, and a drain. 
Area:  This area currently occupies 25 square feet. 
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Figure 4.5 – Patient Service Center 5 
 
 
Patient Service Center 5: Ideal Conditions 
 Because PSC 5 is in a fairly new building, there are very few problems with its space.  
Although there is only one restroom, the staff does not mind sharing the space.  The 
arrangement and space allocations for all spaces are adequate and meet the needs of the 
patient load.  The staff would like an additional exit, for emergencies, although there is 
no adequate location for another exit.   
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Entrance Hall/Waiting Room 
Environmental Characteristics:  Add additional furniture to prevent the space from feeling empty. 
Behavioral Characteristics:  Add window treatments to better control the amount of natural light that enters 
the space. 
 
Processing and Draw Room 
Environmental Characteristics:  Increase the height of the countertops.  Provide a permanent location for 
hazardous waste. 
Behavioral Characteristics:  Improve insulation to eliminate the need for a space heater.  
 
Patient Service Center 6: Existing Conditions 
PSC 6 is located in a nearby town, and was the only PSC within the town until a new 
facility was established three years ago.  This facility is located in a medical park near the 
local hospital, from which a majority of the patients are referred.  PSC 6 has three rooms, 
with an area of approximately 640 square feet. 
Waiting Room 
Activities:  Patient arrival and seating while waiting for procedures. 
Occupants:  Typically, one to three patients.  The morning hours are busier. 
Environmental Characteristics:  Existing furniture: three tables and three chairs.  Additionally, there are 
four plants, one lamp and various knick-knacks.   
Behavioral Characteristics:  Acoustical privacy between this area and the rest of the facility is an issue.  
Pedestrian traffic is also an issue.  This space is situated between two hallways; people often use the space 
to travel from one hallway to the other. 
Views:  There is an exterior view from this area, as well as an interior view into the facility, through the 
reception area.   
Area:  This area measures approximately 191 square feet. 
Image: The staff has decorated this space.  While the decorations are tasteful, they do not fit the 
professional image of the organization. 
 
Reception/Lab 
Activities:  Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, computer data entry, 
drawing blood, collecting specimens, sample preparation, storing cold and frozen samples, storing medical 
supplies and paperwork, faxing, food preparation and staff breaks.   
Occupants:  Primarily, one staff member.  Secondary occupants include patients. 
Environmental Characteristics:  Existing furniture:  one desk, three chairs, one small table, one draw chair, 
one cot, one mini-refrigerator, built-in cabinets and countertops.  Existing equipment:  printer, coffee 
machine, centrifuge, three trash receptacles, fax machine, mini-stereo, storage bins.   
Behavioral Characteristics:  The lighting is too bright at the desk.  One cabinet is missing a door.  There is 
not enough division of space within the facility.  There is a folding screen that provides some privacy for 
the storage and processing area.  The staff has decorated the area around the desk with pictures of family 
and friends as well as diplomas and certificates. 
Views:  There is an exterior view through the waiting room. 
Existing Area:  This space measures approximately 405 square feet. 
Image:  The existing image of the lab area is cluttered, the equipment is scattered, and there are boxes 
visible throughout the space.  
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Restroom 
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Environmental Characteristics:  One lavatory, toilet, paper dispenser, unused wall mounted soap dispenser, 
free standing soap dispenser, mirror, trash can, urinalysis jars and toilet paper located on stand. 
Behavioral Characteristics:  The lighting in the space is adequate.  The exhaust fan is loud.  This also serves 
as the staff restroom. 
Area:  44 square feet. 
 
 
Figure 4.6 – Patient Service Center 6 
 
 
Patient Service Center 6: Ideal Conditions 
 The major concern in this facility is privacy and safety.  Similar to PSC 5, the staff of 
this facility would like a second emergency exit.  There is no lock or safety measure on 
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the door that divides the spaces.  Aside from the standard interior door, there is no barrier 
between the waiting room and the reception/lab area.  The staff would like a sliding glass 
reception window, to increase safety and provide acoustical privacy for the lab space.  
The furniture and finishes in this space are in good condition, but the staff has added 
personal touches with wallpaper borders and other items that do not reflect the 
professional atmosphere of the organization.  Pedestrian through-traffic is an issue in this 
space.  The doors cannot be locked during business hours, and signs have been installed, 
but have had little effect in remedying this situation.   
 
Waiting Room 
Environmental Characteristics:  Replace existing furniture and increase seating to accommodate the busier 
morning hours.   
Behavioral Characteristics:  Increase acoustical privacy between the laboratory and this room.  Reduce 
pedestrian traffic. 
Image:  Restore the professional medical image the organization desires. 
 
Reception/Lab 
Activities:  Reduce storage activities to a separate room within this space. 
Environmental Characteristics:  Add one additional draw chair, preferably an older style chair similar to the 
existing chair.  Add one computer and replace existing fax machine.   
Behavioral Characteristics:  Improve lighting by making it adjustable.  Replace missing cabinet door.  
Divide the space to separate the various activities. 
Existing Area:  This space measures approximately 405 square feet. 
Image:  Establish a clean, organized and sterile appearance by creating separate enclosed spaces for various 
functions.   
 
Restroom 
Create a staff-only restroom.  
 
Patient Service Center 7: Existing Conditions 
PSC 7 was the first facility the organization opened, and is located in a medical 
building that is part of a larger medical park.  A majority of the patients are referred by 
the various offices in this park.  This PSC provides storage space for the other medical 
offices in the building.  Within PSC 7 there are seven rooms, with an area of 
approximately 630 square feet. 
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Waiting Room 
Activities: Patient arrival and seating while waiting for procedures. 
Occupants: Primarily patients, as many as 10. 
Environmental Characteristics: Existing furniture:  five small to medium sized chairs, one table and lamp. 
Behavioral Characteristics: The temperature and lighting in this room are adequate.  There is an indicator 
when a patient enters the door.  There is inadequate seating for the average patient load. 
Special Characteristics:  The chairs in the space are too small for a large majority of patients who visit this 
location.  The bell that sounds when patients enter the space is rather loud. 
Views: There is an exterior view from this area. 
Existing Area: This space measures approximately 130 square feet. 
Image: The visual appearance of this space is dated and unprofessional. 
 
Reception  
Activities: Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, and computer data entry. 
Occupants: There is typically only one primary occupant in this area. 
Environmental Characteristics: Existing furniture:  one table and two desk chairs.  Existing equipment:  one 
telephone, one printer, one countertop filing system.  Additionally, there is approximately 12 linear feet of 
countertop and four base cabinets. 
Behavioral Characteristics: General illumination in this area is inadequate. 
Special Characteristics: This area is too small for the amount of work conducted within it.  There is 
inadequate workspace and storage. 
Views: There is an exterior view through the waiting room. 
Area: The space measures approximately 66 square feet. 
Image: This space appears to be disorganized and unprofessional. 
 
Office/Kitchen 
Activities:  Storing supplies and documents, printing reports, faxing, storing and preparing food, employee 
breaks. 
Occupants: One primary occupant, with a maximum of two. 
Environmental Characteristics:  Existing furniture:  One small table, two chairs, a mini-refrigerator, and 
three tall shelving units.  Existing equipment:  one coffee maker, one microwave oven, one fax machine, 
one printer, and one typewriter.  This space also includes built-in cabinets and countertop, with a sink.  
Behavioral Characteristics: Lighting and temperature are controllable, and adequate. 
Special Characteristics: This area is used as a break room as well as an office because of the lack of 
workspace in the reception area.  
View: There is an exterior view from this space. 
Area: This space measures approximately 166 square feet. 
Image: The space appears unorganized because of its clutter. Its décor and furnishings are dated. 
 
Draw Room/Processing Area 
Activities:  Drawing blood, collecting specimen samples, storing medical supplies, recording patient 
information, sample preparation, storing cold and frozen samples. 
Occupants:  Two primary occupants (staff), one secondary occupant (patient). 
Environmental Characteristics:  Existing furniture:  One draw chair, one side table, and one mini-
refrigerator.  Existing equipment:  one centrifuge.   
Behavioral Characteristics: The lighting in this space is inadequate. 
Special Characteristics: The space is not large enough for the work being performed and the counter 
inconveniently protrudes into the work area. 
Views: There is an exterior view from this space. 
Area: This space measures approximately 107 square feet. 
Image: This space appears to be dated and unprofessional. 
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Lounge 
Activities:  Patient recovery if necessary.  This area also leads to the employee restroom.   
Occupants:  Primarily staff traveling to and from the restroom.  Patients may occupy this space if needed. 
Environmental Characteristics:  This area includes a resting table, a floor lamp, and a step stool. 
Behavioral Characteristics: The lighting and temperature of the space are adequate. 
Special Characteristics: The table on which patients lie is too high off the floor and too small for them to 
mount unassisted. The step stool used by employees to assist patients is unstable. 
Area: This space measures approximately 75 square feet. 
Image: The equipment in this space is not patient friendly in either function or appearance. 
 
Patient Restroom 
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Behavioral Characteristics: The lighting in this space is inadequate. 
Special Characteristics:  This area is too small for many of the patients. The toilet seat is too low and 
installed too close to the wall. This space is not ADA compliant. 
Area: This space measures approximately 17 square feet. 
Image: The space is too small and therefore appears unprofessional. 
 
Storage 
Activities:  This room is for storage and retrieval of supplies. 
Occupants:  Employees only use this area when retrieving supplies. 
Environmental Characteristics: This area includes adjustable shelving and curtain rod for hanging personal 
effects. 
Behavioral Characteristics: The general illumination in this space is inadequate.  This space serves as 
medical storage for the other offices in the building. 
Area: This space measures approximately 17 square feet. 
 
 
Figure 4.7 – Patient Service Center 7 
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Patient Service Center 7: Ideal Conditions 
Because this was the first PSC opened by the organization, it is in the most need of 
furniture and fixture updates.  The paneling on the walls needs to be replaced with 
gypsum board, the carpets and tiling need to be replaced, and all of the built-in cabinetry 
and countertops need to be refinished.  The staff would like to separate the office and 
break room activities, possibly by incorporating the office activities into the existing 
lounge area.  There is currently only one staff member; additional staff would improve 
patient handling time.  It has also been suggested that this facility no longer provide 
storage for all of the medical offices in the building, as the current storage space could be 
better used within this facility. 
Waiting Room 
Environmental Characteristics:  Replace existing chairs and add additional seating to meet patient load.   
Behavioral Characteristics:  Improve lighting. 
Special Characteristics:  Increase size of seating to accommodate larger patients.  Lower the volume of the 
entry indicator, or remove entirely 
Area:  Increase square footage as necessary to meet patient load. 
 
Reception  
Behavioral Characteristics:  Improve general lighting.   
Special Characteristics:  Improve storage and increase available workspace.  Rearrange the space to 
promote better work habits. 
Area:  Increase square footage to provide more workspace. 
Image:  Improve appearance to reflect organized and professional space. 
  
Office/Kitchen 
Activities:  Relocate office activities to another part of the facility. 
Environmental Characteristics:  Remove office equipment. 
Image:  Replace furniture and finishes.  Reduce clutter by relocating office related items and activities. 
  
Draw Room/Processing Area 
Behavioral Characteristics:  Improve general lighting and provide task lighting as necessary. 
Special Characteristics:  Remove awkward countertop protrusion. 
Area:  Increase square footage to accommodate the work that is performed within the space. 
Image: Update finishes and fixtures, improve sterile medical appearance. 
 
Lounge 
Activities:  Relocate office activities to this space. 
Environmental Characteristics:  Provide workspace necessary to accommodate office activities.  Replace 
recovery table with one that is lower and easily accessible for patients. 
Area: This space measures approximately 75 square feet. 
Image:  Improve overall atmosphere by replacing existing furniture and updating finishes and fixtures. 
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Patient Restroom 
Behavioral Characteristics:  Improve general lighting, provide additional lighting above sink as necessary. 
Special Characteristics:  Replace existing fixtures and configure the room to meet ADA guidelines.  This 
will also reduce the discomfort for larger patients.   
Area:  Increase size to meet ADA guidelines. 
 
Storage 
Behavioral Characteristics: Improve general lighting. 
Area:  Increase storage space to support all offices within the building.  
 
Patient Service Center 8: Existing Conditions 
PSC 8 is located within a medical building that is connected to a large hospital, 
although most of the patients are referrals from the offices within the building.  This PSC 
has access to an adjacent medical office for staff use only.  There is no reception area, 
patients sign in at a small table before entering the waiting room.  This three room PSC 
has an area of approximately 468 square feet. 
Waiting Room 
Activities: Patient arrival and seating while waiting for procedures. 
Occupants: Primarily patients, occasionally as many as 10 - 15. 
Environmental Characteristics: Existing furniture:  three chairs, one table. 
Behavioral Characteristics: The temperature and lighting in this room are adequate.  There is inadequate 
seating for the average patient load.  
 
Draw Room/Processing Area 
Activities:  Drawing blood, collecting specimen samples, storing medical supplies, recording patient 
information, sample preparation, storing cold and frozen samples. 
Occupants:  Two to three staff members, each accompanied by a patient. 
Environmental Characteristics:  Existing furniture:  Three draw chairs, one desk chair, and one mini-
refrigerator.  Existing equipment:  centrifuge, computer system, and telephone.  In addition, there are built-
in cabinets and countertops. 
Behavioral Characteristics:  The space also serves as the break room. 
Special Characteristics:  There is ample storage in this space. 
Image: This space appears to be dated and unprofessional. 
 
Restroom 
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Behavioral Characteristics:  The space also serves as the staff restroom.  
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Figure 4.8 – Patient Service Center 8 
 
 
Patient Service Center 8: Ideal Conditions 
PSC 8 is located in the medical building adjacent to PSC 1, and was opened to 
accommodate only a few medical offices.  It is located in the unused space of another 
office, and is not sufficiently accommodating its current patient load.  The staff would 
like to establish a separate reception area, and also employ one full time receptionist who 
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would handle basic office activities and data entry.  The patient load is sufficient to 
support three full-time staff members, however the space is currently too small to 
accommodate additional staff.  The staff would like to establish a separate patient 
recovery area for patients.  There is insufficient area to comfortably accommodate 
patients in wheelchairs.  It is advisable that this facility be relocated into a larger space. 
Waiting Room 
Environmental Characteristics:  Increase seating to accommodate patient load. 
Behavioral Characteristics:  Rearrange area to accommodate wheelchair bound patients. 
Area:  Increase area to meet current patient loads. 
 
Draw Room/Processing Area 
Environmental Characteristics:  Replace existing draw chairs. 
Image: Update finishes and fixtures to reflect sterile, organized professional image.   
 
Restroom 
Behavioral Characteristics:  The staff would like to install a separate restroom for staff use.  
 
Patient Service Center 9: Existing Conditions 
PSC 9 is located in a medical building near a large hospital.  Most of the patients are 
referrals from the hospital, though a small percentage are referred from within the 
medical building.  This PSC also serves as a training site for the organization.  In this 
PSC there are five rooms, with an area of approximately 441 square feet. 
Waiting Room  
Activities:  Patient arrival and seating while waiting for procedures. 
Occupants:  Approximately 16 patients/day occupy this space.   
Environmental Characteristics: Existing furniture: seven chairs, one table, and one plastic magazine rack. 
Existing equipment: one cardboard box filled with children’s toys, a space heater, one floor lamp, and four 
wall sconces. 
Behavioral Characteristics: The general illumination of this space is inadequate.  The temperature is not 
easily controllable (there is only a space heater to heat the space).  The space gets stuffy during warm 
afternoon hours.   
Views:  There is an exterior view through the main door and the hallway of the building.  There is an 
interior view to the reception area. 
Existing Area: Approximately 172 square feet. 
Image: The existing image of this area is simple but very organized. 
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Reception/Office  
Activities:  Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, and computer data entry. 
Occupants:  Primarily one staff member, occasionally one trainee.   
Environmental Characteristics:  Existing furniture:  two built-in desks, one computer chair, one guest chair, 
one built-in wall cabinet, one large metal file cabinet, two wooded shelves, one small metal cabinet, and 
one small printer table.  Existing equipment: one computer with accompanying hardware, one phone, one 
printer, one bar coder, and two stereos.   
Behavioral Characteristics:  The lighting in this area is adequate.  The space becomes stuffy during warm 
afternoon hours, and also gets cold during the winter months.  There is no temperature control in this space. 
Special Characteristics:  Currently, there are not enough electrical outlets in this space.  This area is not 
completely ADA compliant.  Both patient counters are installed at an improper height.  The amount and 
placement of furniture obstructs pathways and wheelchair turning radius.   
Existing Area:  Approximately 86 square feet. 
Image:  This area currently appears comfortable but disorganized.   
 
Break Room  
Activities:  This space is used for storage of personal effects, storage and preparation of food, recreation, 
and breaks.  
Occupants:  Primarily one staff member, on occasion one additional person. 
Environmental Characteristics:  Existing furniture:  two chairs, one medical table, and one small table.  
Existing equipment:  one 13” television, one mini refrigerator, one toaster-oven, and one microwave.  
Additionally there is a built-in cabinet with countertop and sink, and one built-in wall cabinet.  
Behavioral Characteristics:  On occasion, during the afternoon hours, this area becomes stuffy.  This 
particular area becomes cold, also.  There is an issue with privacy because the door from the waiting room 
is kept open, and provides a direct view into this space.  
Special Characteristics:  This space is not completely ADA compliant.   
Views:  There is an exterior view from this space. 
Existing Area:  Approximately 58 square feet. 
Image: This area is cluttered and slightly disorganized. 
 
Draw Room/ Processing Room 
Activities:  Drawing blood, collecting specimen samples, storing medical supplies, sample preparation, 
storing cold and frozen samples, and patient recovery.   
Occupants:  One staff and one patient.   
Environmental Characteristics: Existing furniture:  one draw booth, one cot, and one chair.  Existing 
equipment:  one centrifuge, one cooler, and one space heater.  Additionally, there is a wall of built-in 
cabinets and countertops with sink, and a built-in wall unit. 
Behavioral Characteristics:  The lighting is adequate in this space.  Like the other rooms, this space gets 
stuffy during the afternoon hours.  This space gets cold, as well.  The door to the room has been removed 
for easier access.   
Special Characteristics:  This room is not easily accessible by scooter.   
Views:  There is an exterior view from this space.   
Existing Area: Approximately 109 square feet. 
Image: The current image of this space is organized, clean, sterile, and inviting.   
 
Restroom  
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Behavioral Characteristics:  The current lighting is insufficient.  This room also gets stuffy during warm 
afternoon hours.  There is a problem with noise, as well as an issue with smell from the lack of ventilation.  
Special Characteristics: This space is currently not ADA accessible.  This area also serves as the staff 
restroom. 
Existing Area: Approximately 16 square feet. 
Image: The current image of this space is dark, uninviting, cramped, and relatively non-sterile.   
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Figure 4.9 – Patient Service Center 9 
 
 
Patient Service Center 9: Ideal Conditions 
PSC 9 has the lowest patient load of any facility in the sample.  Its proximity to the 
organization’s main processing laboratory may explain its function as a training site.  
Like the other PSCs, the furniture and finishes in this lab need to be updated.  Both the 
carpet and the wallpaper are patterned, which makes the facility seem overly busy.  The 
draw room/processing room is currently finished with carpet tile, though the staff 
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indicates no preference about this.  The existing countertops and cabinets are in fine 
condition, but the hardware needs to be updated.  This facility suffers from some 
mechanical and electrical problems.  The heating and cooling systems affect the air 
quality and ventilation of the spaces, and there is an insufficient amount of electrical 
outlets in all the rooms.  The staff would like some sort of window treatment to help 
control the amount of natural light that enters the space. 
Waiting Room  
Environmental Characteristics:  Provide an appropriate container for the children’s toys. 
Behavioral Characteristics:  Increase the general lighting.  Improve the temperature control and ventilation.   
 
Reception/Office  
Environmental Characteristics:  Add a fax machine and a paper shredder.  Remove or relocate one stereo. 
Behavioral Characteristics:  Improve temperature control and ventilation.  Rearrange or replace the existing 
furniture to provide better workspace and improve ADA compliance.  An L-shaped arrangement would suit 
the space better.   
Image:  Reduce the clutter to improve the organized, professional image the organization desires. 
  
Break Room  
Behavioral Characteristics:  Improve temperature control and ventilation.  Increase visual and acoustical 
privacy by closing the door to the waiting room.   Relocate television to provide better use of space. 
Image:  As this area is not open to the public, the image is not necessarily important.  Keeping the waiting 
room door closed will eliminate the view into this space. 
 
Draw Room/ Processing Room 
Activities:  Remove draw room activities to a separate space. 
Environmental Characteristics:  Relocate draw room furniture.  Install a telephone for staff convenience.  
Replace cabinetry hardware. 
Behavioral Characteristics:  Improve temperature control and ventilation. 
Existing Area: Approximately 109 square feet. 
 
Restroom  
Behavioral Characteristics:  Improve lighting, temperature control and ventilation.   
Special Characteristics:  Replace or rearrange fixtures to meet ADA guidelines.  Create a staff only 
restroom.   
Existing Area: Increase size to meet ADA guidelines 
 
Patient Service Center 10: Existing Conditions 
PSC 10 is located in a medical building in a nearby town, and services the local 
hospital and medical buildings.  There is no reception area for this PSC; patients are 
directed to the location via signs placed throughout the medical building.  The waiting 
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room is not considered part of the facility; it is used by many of the medical offices in the 
building.  This PSC has two rooms with an area of approximately 175 square. 
Draw Room/ Processing Room 
Activities:  Greeting patients, copying identification and insurance cards, obtaining additional patient 
information as required, collecting and distributing test orders, answering phones, computer data entry, 
drawing blood, collecting specimen samples, storing medical supplies, sample preparation, storing cold and 
frozen samples, employee breaks. 
Occupants:  Two staff members and one patient.   
Environmental Characteristics: Existing furniture:  one draw chair, one desk chair, and one mini-
refrigerator.  Existing equipment:  one centrifuge, one computer system, and one telephone.  Additionally, 
two walls feature built-in cabinets and countertops, with one sink. 
Behavioral Characteristics:  The lighting is adequate in this space.  The space becomes crowded when both 
staff members and a patient are present.  The door to this space remains open at all times, so there is no 
visual or acoustical privacy for patients during their procedures. 
Image: The current image of this space is cluttered and crowded.   
 
Restroom  
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Special Characteristics: This space is currently not ADA accessible.  This area also serves as the staff 
restroom. 
 
 
Figure 4.10 – Patient Service Center 10 
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Patient Service Center 10: Ideal Conditions 
PSC 10 is difficult to find within the building.  There is inadequate signage to direct 
patients to the facility.  This PSC is also severely undersized.  The facility is divided into 
two spaces, a restroom and a multi-purpose room.  There is one desk chair in the space; 
the staff uses the draw chairs as seating when no patients are present.  The waiting room 
is currently larger than the PSC, and serves as overflow seating for other medical offices 
in the building.  The waiting area contains approximately 18 chairs, in three different 
finishes and styles.  The carpeting and other finishes in the waiting room match the 
building and are unalterable.  The staff shares a break room with the offices in the 
building, which is not directly accessible, and need storage for beverages and food items 
in closer proximity to the facility.  The staff does not mind the tight quarters or multi-
purpose nature of the room.   
Draw Room/ Processing Room 
Environmental Characteristics:  Add another draw chair; remove cabinetry and countertops as necessary.  
Behavioral Characteristics:  Provide visual privacy around draw chairs.   
 
Restroom  
Special Characteristics:  Enlarge and remodel to meet ADA guidelines.  Create a staff only restroom. 
 
 
 
Analysis 
 
Many of the issues addressed in the interviews apply only to the PSC in which the 
interview took place.  While these may be important to a specific PSC, they do not 
necessarily apply to a new facility.  A list of common elements has been identified from 
the data, without regard to the condition or space restrictions of each PSC.  These 
elements will be addressed briefly, and will serve as the starting point for establishing the 
final criteria.   
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The issue of patient privacy is an important one.  None of the patients who were 
present during the environmental assessments seemed to mind the degree of privacy they 
were offered, but many staff members commented on it.  Some PSCs have privacy 
curtains that surround the draw chairs, but do not use them because they are 
‘inconvenient’.  These facilities acknowledged the purpose of the curtains, but would like 
another solution.  Other PSCs expressed concern about privacy from the waiting room 
into other areas of the facility.  For some, the solution is to rearrange the waiting room 
furniture to minimize the view, and for one the solution is to simply close the door from 
the waiting room. 
In many PSCs, there is concern about staff safety, either from potential disaster or 
violent patients.  The request for a second means of egress was mentioned in several 
PSCs, and one staff member wanted to install a locking mechanism on the door between 
the waiting room and other areas of the facility.  Means of egress requirements are 
affected by building code, possibly explaining the lack of additional exits in some PSCs.  
PSCs that do have a second means of egress did not mention safety as an important issue, 
but this may be due to the fact that they have a second option.  It is interesting to note that 
safety is more important in those PSCs that only employ one staff member, regardless of 
the number of exit doors.   
In all PSCs, the quality of the lighting needs to be addressed.  For many, the general 
lighting in every room is inadequate to perform the job related tasks.  One easy solution 
may be to provide task lighting in specific areas to supplement the general lighting.  
Another solution may be to increase the number of light fixtures throughout the space.  
Many of the PSCs feature a standard 2’ x 4’ ceiling grid, and standard fluorescent 
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fixtures.  Typically, adding one additional light fixture per room would provide enough 
general lighting in most PSCs.  Many of the staff members would prefer the lighting 
within the PSCs come from incandescent fixtures.  This solution requires extensive 
changes to the ceiling system and the electrical wiring within the facility, but could 
greatly improve the overall atmosphere within the PSCs. 
All PSCs need a break room to store personal effects and basic food items.  Ideally, 
each break room should include a refrigerator, a microwave, a sink and a seating area.  
Those PSCs that currently have a designated break room would like to keep other work 
activities out of this space.  For some, this means relocating storage and data entry 
equipment.  Those PSCs that do not have a designated break room would like to create 
one.  A few currently have sufficient space to do so, but some of the smaller facilities do 
not have this capacity.  Staff members at these facilities have indicated that creating a 
space without a seating area would be acceptable, as long as the other conditions were 
met. 
Patient and staff restrooms are another concern among all PSCs.  Four of the 
facilities have separate restrooms for patients and staff members.  Five of the remaining 
six expressed a desire to create another restroom for staff use only.  Two of the PSCs that 
have a separate restroom for staff are not pleased with the location of that restroom, and 
would like it moved.  Eight of the 10 PSCs have patient restrooms that do not comply 
with ADA standards.  This is most likely due to the fact that many of the facilities are 
located in older buildings that were not designed to ADA standards.  Additionally, 
compliance with these standards is not legally enforced.  Nevertheless, it is advisable that 
restrooms accommodate patients with disabilities.  Regarding any changes to existing 
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facilities, lease restrictions and other factors may affect the installation of new plumbing 
and fixtures. 
In all ten facilities, some degree of attention needs to be paid to updating the 
furniture and finishes within the PSC.  The original PSC location currently has wood 
paneling that is in severe disrepair, and several of the facilities need a fresh coat of paint.  
The cabinets and countertops need to be refinished in all but the two newest PSCs.  
Additionally, many of the PSCs have old and outdated carpeting, which not only detracts 
from the appearance of the facility but also creates an unsanitary environment in the draw 
rooms and processing rooms.  Some staff members expressed a desire to replace the 
existing carpet with new carpet, because of the cushioning that it provides.  Other staff 
members prefer the sterility and easy care that tile provides.  One solution that may solve 
both problems is to provide rubber floor mats around the workstations, which provide 
cushioning but allow the carpeting to be replaced with tile.  Many of the facilities have 
broken or outdated furniture in the waiting rooms, as well as in the office/data entry 
areas.  One PSC indicated that the current furniture is too small to accommodate many of 
the patients who frequent the facility.  If the number of seats is increased, it is suggested 
that outdated furniture be replaced to match the new furniture.   
Addressing the furniture and finishes would be the simplest way to improve the 
image and recognition throughout the PSCs.  Developing a common paint and decorating 
scheme throughout all PSCs would ensure a recognizable appearance.  This does not 
necessarily imply putting the same shade of white on all walls, but rather duplicating a 
common element like a chair rail, wallpaper border or carpet tile.  In addition to the 
finishes, using similar style furniture in all PSCs is another way to create a common 
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atmosphere.  If the waiting room chairs in every facility feature the same colors and style, 
it creates a better feeling of familiarity and unity. 
Among PSCs that are located in medical offices and do not have direct exterior 
access, directional signage is a common problem.  In many buildings the only signage 
present is a directory near the front door, which is often insufficient.  Patients may be 
able to locate the PSCs after only a few visits to the building, but the lack of signage 
impacts the first impression of many patients.  It is possible that patients receive verbal 
directions from a doctor or from the PSC staff, but there is no guarantee that this is 
consistently the case.  Installing a few simple directional arrows would improve 
wayfinding within the building.  In some cases, an owner or landlord may control the 
installation of signage, so there may be some restrictions. 
 
Observations 
 
Some of the data obtained during the environmental analyses does not translate into 
the typical problem/solution format.  This does not lessen the importance of these issues, 
however.  The following are observations made about the unacknowledged elements 
within each facility, and the motivation behind some of the preferences expressed.  These 
issues may still be incorporated into the final criteria.   
Without fail, every PSC in the sample prefers to retain the draw chairs they currently 
use.  Just as there are inherent benefits to each style of chair, there are also drawbacks to 
each style.  The draw booth provides storage for supplies, but generally does not have 
padding and may cause difficulties in performing some procedures.  Additionally, they 
consume more floor space than do the other types and are often too large to move.  The 
 
71
 
 
 
older style draw chair provides no storage, but is easily moveable.  This style tends to be 
to small for some patients to sit in comfortable, however.  The newer, larger blue draw 
chairs alleviate this problem, but are often taller and create difficulties for older or 
younger patients.  These chairs also do not provide any type of storage.  The desire to 
continue using one certain type of draw chair may simply be a product of the 
environment.  Many of the interviewees have worked at their respective PSCs for years, 
and it could be that they are familiar with the type of draw chair they currently use.   
It has also been observed that within the sample, PSCs are either understaffed for the 
patient load or overstaffed for the amount of area they occupy.  One of the aspects of 
pathology, or of medical procedures in general, is that patients want to disrupt their daily 
routines as little as possible when scheduling appointments.  This means that for most of 
the PSCs, there is a rush of patients in the early morning, during lunch, and at the end of 
the day.  During the interview process, it was discovered that eight of the PSCs are 
staffed to the lower patient load.  Only two receive additional help during the busy hours.  
One of the smaller PSCs actually has sufficient patient traffic throughout the day to 
employ three full time staff members.  Conversely, PSCs with more than one staff 
member, or those that could staff more than one, often do not have sufficient space to 
operate comfortably.   
Resolving this problem could be difficult for the organization, but it is possible.  The 
best solution is to combine facilities when applicable.  Three of the PSCs in the sample 
are located within a two blocks radius.  Instead of having two single staffed facilities, one 
overly busy and one that rarely operates at full capacity, it makes more sense to combine 
the two and distribute some of the patients to the third PSC, thereby creating two 
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facilities that provide better service.  Similarly, there are two single staffed PSCs in a 
neighboring town that are located approximately five miles apart.  Both of them 
experience below average patient traffic compared to other PSCs.  Again, combining 
them would increase the overall service image of the organization. 
Some of the issues addressed in the ideal conditions are simply personal preference 
on the part of the staff, and do not affect the efficiency or image of the organization.  
Separate patient and staff restrooms are one such issue.  The staff members do not leave 
patients unattended, and would not be able to use a staff restroom if a patient occupied 
the other restroom.  Therefore, unless a PSC has more than one staff member, there 
would be no need for multiple restrooms.  Another issue that is not critical is the desire 
for a separate break room.  If one person staffed a PSC, he/she would not be taking a 
break in the presence of patients.  Having a separate area where food can be stored and 
prepared is one thing, but establishing an entire break room takes space from other areas 
of a PSC.  In those PSCs that are staffed by multiple people, creating a separate break 
room is a logical idea, because it is possible that some staff members could occupy the 
space while others continued to work with patients.   
Many of the issues regarding space use seem to be affected by the number of PCS 
staff members.  In many of the multi-staffed PSCs, there was a need to separate the draw 
room from the processing room, and the reception from the data entry.  This idea was 
also mentioned in the single staffed PSCs, but not until many other issues had been 
addressed (indicating a low priority).  This could be due, in part, to the fact that if there is 
only one person performing all the activities within a space, there is no chance of 
overcrowding.  Additionally, if there is only one person, he/she acts as full time 
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receptionist, so other activities, such as data entry, are best performed in the space 
designated as the reception area.  This prevents the staff member from being absent from 
the front desk or having to leave the data entry area every time the door opens.  The 
desires for separate restrooms and designated break areas fall under this observation, as 
well. 
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Chapter Five 
 
 
CONCLUSION 
 
 
Criteria 
 
After evaluating the existing and ideal conditions, a list of 13 primary design patterns 
is presented.  This list will aid in the selection of possible locations for new PSCs.  By 
using this list as a guide, the organization will also be able to better regulate the size of 
new PSCs, eliminating the large area differences that exist among current PSCs.  This 
allows the organization to better track and evaluate patient traffic, which in turn helps to 
identify potential gaps in coverage and determine where new PSCs are needed.  While it 
is true that every leased space will be different, the criteria provide a way to standardize 
the overall appearance and layout of new and existing facilities.   
DESIGN PATTERN ONE 
To be truly effective, a PSC must include eight rooms. 
These include the Waiting Room, Reception Area, Data Entry, Draw Room, 
Processing Room, Patient Restroom, Staff Restroom, and Break Room. 
• Data Entry can occupy space in the Reception Area or the Processing Room, 
as long as the space is designated as such. 
• The Draw Room and Processing Room can occupy the same space, as long as 
the required size allotment for each space is accounted for. 
 
DESIGN PATTERN TWO 
Rooms shall adhere to a minimum size as adapted from Stitt (1992). 
• Waiting Room shall be a minimum of 144 square feet, with approximately 18 
square feet per person.  Waiting Room shall accommodate at least 1 hour of 
patient waiting. 
• Reception Area shall be similar in size to the Waiting Room. 
• Data Entry shall occupy approximately 100 square feet. 
• Draw Room with one draw station shall be a minimum of 75 square feet, with 
approximately 25 square feet for each additional draw station. 
• Processing Room shall be a minimum of 80 square feet. 
• Restroom shall be a minimum of 30 square feet. 
• Break Room shall be a minimum of 120 square feet. 
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DESIGN PATTERN THREE 
All spaces within the PSC shall comply with the Americans with Disabilities Act 
Accessibility Guidelines (ADAAG). 
These guidelines shall be applicable to any space a patient has access to, but 
should ideally apply to all spaces within the PSC. 
• Door and faucet handles shall be operable with a closed fist. 
• Maintain the clear floor space requirements on the push and pull sides of 
every door. 
• All spaces, including restrooms, shall provide a 5’ wheelchair turning radius. 
• Plumbing fixtures shall meet the type, height and distance requirements as 
established by the ADAAG.   
 
DESIGN PATTERN FOUR 
The draw room shall satisfy the following requirements. 
• Draw Room shall accommodate three fully equipped draw stations and one 
recovery station. 
• Patient privacy shall be accounted for at each station. 
• Draw Room shall be located near Processing Room, preferably with direct 
access. 
 
DESIGN PATTERN FIVE 
Restrooms shall satisfy the following requirements. 
• Staff Restroom shall be located out of direct access of patients. 
• Patient Restroom shall be located adjacent to Draw Room or Processing 
Room. 
• Patient Restroom shall be equipped with specimen cabinet, which is 
accessible from the adjoining room (Draw Room or Processing Room). 
 
DESIGN PATTERN SIX 
The break room shall satisfy the following requirements. 
• Break Room shall provide seating for 75% of staff. 
• Break Room shall provide storage for personal effects. 
• Break Room shall provide basic appliances for food preparation. 
 
DESIGN PATTERN SEVEN 
Each PSC shall provide a minimum of two means of egress. 
• Each facility shall first comply with local code requirements regarding means 
of egress (number and type of exits). 
• To satisfy potential staff safety issues, additional means of egress shall be 
located in the break room or circulation hallway, unless the code requirements 
necessitate otherwise. 
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DESIGN PATTERN EIGHT 
Circulation through rooms shall not interfere with the activities occurring 
within the space. 
• It may be necessary for staff or patients to travel through a space to reach a 
destination.  If this is necessary, passage shall not interrupt the activities 
within the intermediate space.   
 
DESIGN PATTERN NINE 
The Draw Room and Processing Room shall not have exterior windows. 
• To assure a sterile environment, there shall be no exterior windows within 
these spaces. 
• The Waiting Room, Reception Area, Break Room and any additional offices 
shall have operable or fixed windows, as possible. 
 
DESIGN PATTERN TEN 
Furniture and finishes shall be appropriate within each room. 
• The Draw Room, Processing Room and Restrooms shall feature tile flooring, 
for ease of cleaning and improved sterility. 
• Cabinets and countertops shall have non-porous, well-kept finishes. 
• Other spaces shall have appropriately patterned commercial grade carpeting or 
carpet tile. 
• Walls shall be painted with appropriate paint type and finish.  
  
DESIGN PATTERN ELEVEN 
Lighting shall be provided by a non-fluorescent source, where possible. 
• All rooms shall meet minimum foot-candle requirements, per activity being 
performed. 
• Task lighting shall be provided where necessary (data entry, draw station, 
processing). 
 
DESIGN PATTERN TWELVE 
Patient privacy shall be accounted for in all spaces.. 
• Sliding windows shall be provided between Reception Area and Waiting 
Room to provided acoustical privacy. 
• Doors from the Waiting Room into the rest of the facility shall remain closed 
at all times. 
• Doors shall be provided at every opening in a room, to facilitate visual and 
acoustical privacy. 
 
DESIGN PATTERN THIRTEEN 
Any PSC within a medical building shall provide directional signage to the 
facility, from each main entrance. 
• One of the first steps in establishing a patient base is making sure the patient 
arrives at the facility. 
• Navigating a busy medical building can be difficult; the more directional 
signage available the better.  
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This list is not intended to be final, and it may not be possible for every PSC to satisfy 
all the criteria contained within the list.  The list does provide a reasonable starting point 
for establishing a new design standard for the organization.  As new PSCs are opened, the 
organization can re-evaluate these criteria and refine them, omitting irrelevant items and 
adding new ones as necessary.  The intent, then, is to act as a design template for new 
facilities and as a tool for continuing improvement within the organization.  
 
Summary 
Environment and behavior research (EB research) developed through collaboration 
between the social and behavioral sciences and the design field.  Bechtel (1997) describes 
the goal of EB research as including environment in the person-behavior equation.  For 
over 40 years, professionals and researchers have been examining the effects of the 
designed environment on people’s behaviors, and the way behaviors shape the design of 
space.  EB research provides a home to a variety of multi-field issues, such as energy 
conservation, recreational environments, office place design, and design for older people.  
EB research also led to the creation of several interdisciplinary based organizations, such 
as the Environmental Design Research Association (EDRA), which provide a forum for 
professionals, students, and researchers to discuss findings and share methods.  That 
collaboration is one of the main goals of EB research, to help connect those with common 
interests.   
This project was developed in cooperation with a medical pathology laboratory.  The 
organization is currently interested in expanding its service area across the Mid-West.  
The immediate goal of the organization was to develop a design format for a unified 
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appearance among all of its patient service centers (PSCs).  After analyzing the situation, 
it was determined that the organization should broaden its focus to include an analysis of 
the existing facilities and the ideal conditions as expressed by the staff members.  The 
plan to increase company recognition was developed into an undergraduate interior 
design studio project.  During the project, the students established a record of the existing 
conditions within the sample.  The remainder of the study became the basis for this thesis 
project.  The specific objectives of this project were to: 
1.) Evaluate the existing conditions among a sample of Patient Service Centers. 
2.) Identify and evaluate the ideal conditions of the same sample. 
3.) Compare the existing and ideal conditions. 
4.) Establish a design pattern language that facilitates the future growth of the 
company, taking into account both the congruencies and incongruencies between 
existing and ideal conditions. 
 
In addressing these objectives, three categories of theory were reviewed.  Social and 
behavioral theory was examined in regards to personal space, crowding and territory.  
While these theories are not direct factors in the project, they were taken into account to 
determine the possibility of bias due to personal factors, and to weigh the validity of the 
information gathered.  The majority of the theory involved in the research involves post 
occupancy evaluation (POE) and participatory design.  POE is an evaluative method 
employed by designers to determine the strengths and weaknesses of a designed 
environment.  By incorporating design theory, user input and organizational goals, it is 
possible to assess a space in order to improve future design concepts.  The third type of 
theory that was examined involves design and construction guidelines.  These were 
applied to development of the final output, the design criteria. 
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Limitations 
 This research focused on the physical conditions within the PSC, in order to establish 
a taxonomy for choosing new facility locations.  To best serve the organization and to 
narrow the focus, several limitations were placed on the project.  In doing so, the results 
of the project become applicable only to the organization under study.  However, the 
methods used are applicable to a variety of research settings.  It is through continual use 
and revision that advancements in design evaluation can be made.  When the results of 
evaluation are applied at the beginning of the design process we can truly begin to 
understand the potential improvement to the designed environment.   
 One primary limitation of this project is the criteria used in selecting the sample.  It is 
appropriate to limit the sample to leased-space facilities, because these are the spaces that 
allow the organization the least degree of floor plans flexibility.  There is a need to 
improve the selection of these sites.  In the design and construction process for new 
PSCs, the organization has the freedom to direct and adjust the formation of space.  The 
criteria can still be used to shape the layout of freestanding facilities, but because it is 
new construction, there is no need to choose from the best matches.  Because this project 
was a component of an undergraduate design studio assignment, the sample was limited 
in size and proximity to the location of the university.  Ideally, the sample size would be 
larger, to include more variety in conditions and perceived needs.  An increased sample 
size would produce more representative data from which criteria could be developed.  
This would have required more travel time to various PSCs, as well as a greater number 
of student participants for the existing evaluations.   
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 Another limitation of the study is the non-voluntary nature of the participation.  As 
the sites were selected per the limits of the undergraduate design studio, there were not a 
large number of PSCs to evaluate.  The staff were not forced to participate, but their 
participation was required to develop a complete overview of the project.  This presents a 
situation in which the staff may have participated as a benefit to the organization, but 
without fully investing themselves in the process.  This is unfortunate because the largest 
contributor to project success is the participation of those who use the space.  This is 
because these users have an intimate knowledge of the space, and usually have 
suggestions on improving the space.  While these suggestions may not be practical or 
suitable to everyone, they can provide insight for the designer on where to efficiently 
focus his/her initial efforts.  Another benefit is that the users are essentially a free and 
accessible resource for any project.  For the research to achieve maximum results, the 
interviews and observations should occur at participating PSCs within the larger sample.   
A third limitation that plays a part in the results of this research is the differences 
among observers.  While all the undergraduate students were provided with basic 
instruction, personal and experiential biases still affect the results of the observations.  
Much of the general data that was collected is similar, but the fine details that were 
recorded vary from student to student. 
 
Recommendations 
 Regarding the organization in this project, there are several suggestions that can be 
made, which address a variety of issues within the organization, not just the designed 
environment.  These are only suggestions, based upon the results of the observations and 
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interviews.  While the criteria established by this project are a good place to begin, new 
facilities are not the only focus of the organization.  A primary concern is the condition of 
the existing PSCs.  As an organization looks toward expansion, it is easy to lose sight of 
the existing facilities.  Eventually, however, every facility will need some sort of repair or 
maintenance.  Though they are becoming more durable as technology progresses, 
furniture and finishes are not invincible.   
 Eight of the ten PSCs in the sample are in need of some sort of repair, and it can be 
assumed that others within the company are in a similar state.  Beginning with a fresh 
coat of paint is a good start.  This not only improves the visual atmosphere within each 
facility, but a common appearance is also the easiest way to unite the new and existing 
PSCs.  As the need arises, replacing worn or dated furniture and carpeting continues to 
freshen the appearance of the existing facilities.  Additionally, the condition of the 
flooring and work surfaces can affect the sterility of the laboratory environment.  
Installing new countertops is a relatively quick process, and one that could improve the 
quality and speed of the lab activities. 
 During the course of the interviews, several staff members indicated that PSC 
renovations had been discussed multiple times within the organization.  While the actual 
content of these conversations has not been validated, it is not surprising that this has 
happened.  Sanoff (1990) addresses a warehouse project in which the employees, feeling 
empowered by their inclusion in the design of a new facility, began to address 
management and processing issues that were not related to the design requirements.  
Perhaps a similar situation has occurred within this organization, during the course of 
renovation discussions.  Conversely, it is possible that the staff have been more reserved 
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in providing negative opinions during discussions with direct authority figures.  These 
two examples are common occurrences during the course of the design process.  The 
solution is to improve communication of goals and expectations between the staff and 
those responsible in the organization.  This provides a clear boundary for staff members, 
and ensures that employment or advancement is not dependant upon the information that 
is relayed.  Occasionally, third party involvement, such as was the case for this project, 
provides a level of mediation that relieves stresses on both sides. 
 The largest impact the findings may yield come from the recommendation to alter the 
strategy for PSC placement.  While the logic of the current policy is understandable, it 
has resulted in an uneven distribution of resources within the organization.  
Accommodating every doctor’s office and medical park that shows interest puts too much 
focus on customer service and overlooks the affects on staff and patients.  As stated in 
Chapter 4, there are three PSCs within two blocks of each other, two of which are in 
neighboring buildings. Among the three facilities, there are five staff members who can 
perform the necessary duties.  The combined patient load among the facilities is sufficient 
to keep two PSCs running without being overloaded.  It is recommended, then, to 
combine PSCs and distribute the staff and patient load evenly, if for no other reason than 
to reduce operating costs.  Within the sample there are three PSCs that could be 
assimilated into other facilities.  This indicates a 30 percent reduction in lease payments 
and utility costs alone.  If the organization were to evaluate the proximity and coverage of 
all facilities, including the freestanding buildings, the financial savings could be 
significant.  In evaluating the service capabilities of each PSC, the organization can also 
identify a trend in the capabilities of an average facility.  It could then use this 
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information to assist in the selection of future locations.  The placement of PSCs does not 
have to fall into any type of exact grid-like pattern, but establishing the basic coverage 
area of a facility prevents a situation in which there are multiple PSCs in close proximity.  
 For the social and behavioral sciences, the entirety of this project could be replicated, 
focusing on several comparative and/or different factors.  There is a wealth of 
information regarding work environment and performance in an office setting, but the 
experiences and activities of medical work have not been examined in this context.  
Applying the theories of Hall (1966) and Sommer (1969) to the work environment could 
lead to new insight into personal space and territorial behavior.  Additionally, there is a 
relationship between number of staff and personal safety, as well as number of staff and 
patient privacy.  It would also be interesting to examine the differences in staff 
personality and preferences on the job and in other social settings.   
The methods in this project could be replicated throughout the entire organization to 
provide a more inclusive taxonomy for future PSCs, both leased-space and freestanding.  
This undertaking would require a more comprehensive examination of space, and a more 
structured interview process.  In order to be successful, the observation procedures and 
interviews would most likely need to be standardized, so that a trained group of 
interviewers could gather the data.  For a single individual to visit and observe every site 
would require a major investment of time and money.  The benefits of such an in-depth 
analysis of space could be significant to the organization, however.  As applied overall to 
the medical field, or to multi-facility organizations in general, the methods employed in 
this project provide a basic starting point for informed performance evaluations, facility 
standardization, and operating cost analyses. 
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Appendix A 
 
 
ENVIRONMENTAL ANALYSIS – EXISTING 
 
 
 
 The information in this appendix appears unedited, as it was received from the 
undergraduate design students, with the exception of any identifying information (name, 
address, phone number, etc.).  Additionally, any formatting has been simplified, for 
clarity.  This information has been arranged in order of size, per Chapter 4.
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PATIENT SERVICE CENTER 1 
 
Waiting Room 
Activities: Patient arrival and seating while waiting for sample draws. 
Occupants: The primary occupants in this space are patients, up to 14 patients at any 
given time. 
Environmental Characteristics: Existing furniture includes: three 20” x 20” x 20” tables, 
two 41” x 21.5” x 20” benches, and 10 21.5” x 21.5” x 20” chairs. Also included is one 
copier, Canon 7130F; and one recessed sample transporter, TransLogic CTS30. 
Behavioral Characteristics: Well-lit with natural and artificial lighting, temperature is 
controlled by receptionist.  
Space Adjacency: This area is located adjacent to the reception area, patient and staff 
restrooms, and drawing room. It is located near processing. 
Special Characteristics: This area shares space with Boone Hospital Radiology. 
Views: The views to the outdoors from this space are of Boone Hospital Center and East 
Broadway. 
Area: This area measures approximately 276 square feet. 
Image: The existing area appears professional and organized. 
 
Reception 
Activities:  Greeting patients, copying identification and insurance cards, verbal 
questioning of patients as required, collecting and distributing test orders, answering 
phones, and computer data entry. 
Occupants: There are two primary occupants in this space. 
Environmental Characteristics: It is a shared cubicle space, with 20 cubic feet total 
counter space and 20 cubic feet total for desks and filing. Equipment includes:  one Dell 
computer, keyboard, flat panel monitor, and hard drive; and one multi-line telephone. 
Behavioral Characteristics: Well-lit with natural and artificial lighting; task lighting. The 
space is very crowded as is shared between BMP 2 and the Boone Hospital Radiology 
personnel. 
Space Adjacency: This space is located adjacent to the waiting room, patient and staff 
restrooms, and sample draw room. It is located near processing. 
Special Characteristics: Shares space with Boone Hospital Radiology. 
Views:  The views to the outdoors are to Boone Hospital Center and East Broadway.   
Existing Area: This space measures approximately 56 square feet. 
Image:  The existing image is semi-professional and cluttered. 
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Staff Restroom 
Activities: Serves as the sole restroom for the staff, including the staff of Boone Hospital 
Radiology. 
Occupants: The primary occupant in this area is a single individual. 
Environmental Characteristics: Includes a toilet with one 42” and one 36” grab bar, 
handicap accessible lavatory, wall-mounted soap dispenser and lotion dispenser, one 24” 
x 42” stainless steel framed mirror, Kimberly Clark paper towel dispenser, and lidless 
trash receptacle.   
Behavioral Characteristics: The space is visually and acoustically private. 
Space Adjacency: Adjacent to the reception and waiting areas and Boone Hospital 
Radiology exam room. It is located near the sample draw room and patient restroom. It is 
located far from the processing area. 
Special Characteristics: This space is shared with Boone Hospital Radiology. 
Views: None. 
Area: This space measures approximately 47 square feet in area. 
Image: This space appears to be clean. 
 
Patient Restroom 
Activities: This space is the only restroom for patients, used primarily for urine and stool 
sample collection. 
Occupants: The primary occupant of this space is the individual patient. 
Environmental Characteristics: Includes one toilet with one 42” and one 36” grab bar, 
handicap accessible lavatory, wall-mounted soap dispenser and lotion dispenser, one 24” 
x 42” stainless steel framed mirror, Kimberly Clark paper towel dispenser, and lidless 
trash receptacle. Also included is a 20” x 20” x 20” table that holds sample cups and 
sterile towelettes. There is also a recessed specimen cabinet for placement of samples. 
Behavioral Characteristics: The space is visually and acoustically private. 
Space Adjacency: This space is located adjacent to the reception and waiting areas, near 
the sample draw room, and far from the staff restroom and processing area. 
Special Characteristics: Sample cabinet opens to the draw room opposite the cabinet. 
Views: None. 
Area: This space measures approximately 47 square feet in area. 
Image: The space does not reflect the cleanliness standards of a laboratory restroom. 
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Draw Room 
Activities: The primary activities occurring are drawing blood, collecting specimen cups 
from patient restroom cabinet, storing medical supplies and paperwork, and faxing. 
Occupants: The primary occupants of this space number two to three; with a maximum 
number of seven. 
Environmental Characteristics: The space is furnished with three draw chairs, one twin 
size bed, and a desk. The floors are carpeted, and privacy curtains surround one draw 
chair, an area with two draw chairs, and the bed. The curtains provide only visual privacy 
for patients and are not being used. 
Behavioral Characteristics: The space is well lit at the draw chairs but is lacking in 
centralized overhead lighting. Acoustical privacy for patients does not exist. There is no 
acoustical barrier between this room and processing permitting private staff conversations 
to be overheard. 
Space Adjacency: This space is located adjacent to the waiting area and processing area, 
near the patient restroom, and far from the reception area and staff restroom. 
Special Characteristics: This area is arranged in an inefficient manner. Phlebotomists 
cannot easily access or dispose of items required for drawing blood. The collection of 
specimen cups from the restroom is accomplished within one of the draw areas, and 
samples must be carried through the draw area into the processing room. The desk 
holding the fax machine is small and inadequate, offering no storage for the two months 
worth of paperwork that must be stored according to HIPPA regulations. These records 
are stacked on the floor, posing a potential violation of patient privacy.  
 
The carpet appears to be old and unclean, and is not a sufficient floor covering for an area 
in which body fluids might be spilled. The biohazard disposals are not deep enough, 
leaving open the possibility of technicians being stuck with a used hypodermic needle. 
One draw chair is old and inefficient – it provides access to the patient's right arm only, 
creating difficulties for the technician drawing blood. 
Views: None. 
Area: This space measures approximately 340 square feet. 
Image: This space area appears unsanitary and does not reflect the sterile conditions 
required for a lab where specimens are being drawn and collected. Personal items are not 
stored out of sight within the space and therefore do not present a professional image. 
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Processing Area 
Activities: The activities occurring in this space include computer data entry, storing both 
paperwork and medical supplies, spinning centrifuged samples, storing cold and frozen 
samples, hand washing, storing personal items, and a small clean area on the counter for 
employees' food and beverage items. 
Occupants: The primary number of occupants in this space is one, with a maximum 
number of up to five. 
Environmental Characteristics: This space has built-in counter tops and cabinets, a desk 
for the computer and filing, a printer stand, a filing cabinet, a mini refrigerator, and 
coolers for cold and frozen sample storage. A 33” double stainless steel sink is mounted 
under the cabinet near the clean area. Also included is a Dell computer, keyboard, 
monitor, and hard drive.  There are two centrifuge machines, Vanguard V6500. There is a 
barcode generator, Easy Coder 3400; and a printer, Kit 4000. A General Electric mini 
refrigerator is located under the counter. 
Behavioral Characteristics: The existing space appears crowded and lacks adequate task 
lighting. Physical access to the storage space is difficult because of the crowded nature of 
existing storage. There is no partition between the data entry area and the area where 
samples are spun. There is no acoustical privacy because of the absence of a door or 
partition between processing and the draw room, which opens up the possibility for 
violation of HIPPA regulations. The counter top material is chipping and unsanitary, and 
the counter tops are cluttered and do not provide adequate workspace. There is no 
centralized area for filing test results, and there is no in-transit storage for specimens. The 
open area between the hallway door and the cold area is currently being used for storage 
of staff outerwear and extra coolers for the couriers. Telephone calls from the front desk 
for technicians cannot be transferred to this room. 
Space Adjacency: This space is located adjacent to the draw room and exterior corridor, 
near the waiting room and patient restroom, and far from reception and staff restroom. 
Special Characteristics: This space is undersized and inefficiently arranged, resulting in 
frequent overcrowding. Discarded test paperwork is stored in an open container until 
collection by the company that shreds it. There is inadequate storage for samples and test 
results, and Styrofoam containers are utilized for cold and frozen storage. Personal effects 
are stored in the room, eliminating usable space that might otherwise serve as paperwork 
or medical supplies storage. The staff mix their own bleach solution to clean the surfaces 
where processing occurs. 
Views: None. 
Area: This space measures approximately 156 square feet. 
Image:  This area does not present the professional image one would expect in a 
laboratory setting. Counter tops and floor space are cluttered, cabinets are overflowing 
with medical supplies, and there is a general disorganized appearance. The storage of 
personal items within this area adds to the unprofessional appearance. The flooring and 
counters appear to be old and are unclean. Open areas are overflowing with medical 
supplies storage.  
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PATIENT SERVICE CENTER 2 
 
Reception/Waiting Area 
Activities:  The activities in this room currently are used for the first interaction with the 
patients.  The patients check in for their appointments here.  The patients then wait to be 
called in to the actual service center.  This space is used for client interaction and to 
process the information needed to see them as soon as possible. 
Occupants:  Primary:  Patients, typically there is one to two patients.   Secondary:  In the 
early morning hours, there can be up to four to six people. 
Environmental Characteristics:  Existing furnishings include a 36” x 36” magazine end 
table, 4 standard chairs, and one T.V. tray.   
Behavioral Characteristics:  General illumination consists of natural lighting and one 2’x 
4’ light centered in the room.   The exterior doorway and large windows cause difficulty 
in controlling room temperature. 
Space Adjacency:  The area opens to one long central hallway.  There is a receptionist 
window that connects the lobby with the administrative office. 
Special Characteristics:  None. 
Views:  The current view is of the outdoors.  The window overlooks the walkway that 
further sees the parking lot, then the main street. 
Area:  This area measures 84 square feet. 
Image:  The existing image is semi-professional while trying to create a relaxing 
environment for patients during a somewhat stressful process. 
 
Hallway 
Activities:  The activities in this space are used for people to circulate from space to 
space.  Currently, there are some obstructions piled in the hallway. 
Occupants:   Primary:  There can be up to six people using this space at once.   
Secondary:  The clients use the front part of the hallway. 
Environmental Characteristics:  There is a coat hanger located near the break room, dry 
erase board; there are two hanging phones, one fire extinguisher and a thermostat. 
Behavioral Characteristics:  The general illumination of this area is two 2’ x 4’ lights.  
There is no natural lighting in this area. 
Space Adjacency:  This space connects to every room in the building.  This is the main 
central flow of the circulation.   
Special Characteristics:  None. 
Views:  The exit door at the rear of the building shows the back walkway of the building.  
The walkway over looks the back parking lot and forestry. 
Area:  This area measures 159 square feet. 
Image:  This space is the main transition between rooms.  It needs to be practical and free 
of obstructions.  
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Administrative Office 
Activities:  The activities in this room currently are used for the administrative part of the 
drawing process.  The activities consist of filing, conversing on the phone, appointment 
making, contacting doctors/hospitals, mail service, printing information on patients, and 
greeting patients as they come into the facility. 
Occupants:  Primary:  Two people typically are working at one time.  There can be up to 
five people in this space at once.   Secondary:  On occasion the carrier employees can be 
using this space. 
Environmental Characteristics:  The existing furniture consists of desk and counter space.  
There are two desk chairs.  The equipments located in this area is a printer, type writer, 
fax machine, copy machine (35” by 28”), mailboxes, phones, drawers for lab work (53.5” 
x 25.5” x 47.25,” drawers are 10.5” x 7.5”) 
Behavioral Characteristics:  The general illumination consists of four 2’ x 4’ lights.  The 
lights were not placed in any certain area.  There are windows on two adjacent walls. 
Space Adjacency:  This space is connected to the lobby by a window, connects to the 
hallway and is connected to the Lab by a doorway. 
Special Characteristics:  None. 
Views:  The view located at the front of the building overlooks the front walkway, 
parking lot, and main road.  The window located on the side facade over looks the 
building next to the facility. 
Area:  This area measures 164 square feet. 
Image:  This is a professional office space.  There are many confidential files and names 
in this space.  The primary use needs to be functional. 
 
Drawing Room 
Activities:  The activities in this room currently are used for the actual transaction 
between the patient and the nurse.  Blood is drawn in this area.   
Occupants:  Primary:  There are two workers that are typically with a patient in this area 
at once, which makes four total people utilizing this space at once. 
Secondary:  When a person reacts to the blood drawing process, then can wait on the bed 
until they are well. 
Environmental Characteristics:  Existing furnishings include a mini-fridge, a portable fan, 
a draw bed, two drawing chairs (44”x 25”), curtain, shelving, cabinetry, bio-waste 
storage, and trashcans.   
Behavioral Characteristics:  General illumination consists of two 2’ x 4’ lights.  There is 
no natural light.  This facility is not a very brightly lit area.   
Space Adjacency:  The area is located next to the break room, and across from the lab 
workroom.  This space is connected to all other spaces by the hallway. 
Special Characteristics:  None. 
Views:  None. 
Area:  This area measures 94 square feet. 
Image:  This area is a professional area dealing with specialized skills.  This area needs to 
have plenty of organized space so that the nurses can work diligently.   
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Processing Room 
Activities:  The activities in this room currently are used for the processing of chemicals 
and blood and other bodily fluids.  The body specimens are processed in this area, from 
testing to spinning the fluids, to making sure all lab work is healthy.  Chemicals and 
fluids are stored in this area. 
Occupants:  Primary:  The nurses use this area; typically there are three to four people. 
Secondary:  The carriers pick up and drop off fluids in this area. 
Environmental Characteristics:  The furnished areas are cabinets and counter space.  
There is a sink and a fridge/freezer.   Special equipment consists of a hood (for 
chemicals), spinner, incubator, computer, storage for supplies and waste, bio-waste 
storage, and a bulletin board. 
Behavioral Characteristics:  General illumination in this area is made of two 2’ x 2’ 
lights.  There is some natural lighting.  This space needs more lighting for the activities 
that occur in this space. 
Space Adjacency:  This space is located next to the administrative office; it is connected 
by a doorway.  Across the hall is the draw room and break room.  Next to the lab on the 
south end of the building is the storage facility.  The hallway connects all of these spaces 
together. 
Special Characteristics:  None. 
 Views:  The current view is of the outdoors.  The space over looks the building located 
next to the facility. 
Existing Area:  This area measures 133 square feet. 
Image:  This is a professional space.  There a many specialized skills that are occurring 
here. 
 
Break Room 
Activities:  This space is used for the nurses and employees to gather and rest.  This space 
is used for meals, meeting, recreation, and break time.  Eating, drinking, reading, 
relaxing, and conversing are the activities that take place in this space.  
Occupants:  Primary:  The nurses and employees use this area.  There can be four people 
in this space.   Secondary:  None. 
Environmental Characteristics:  The existing furniture consists of a table, four chairs, 
cabinetry and shelves.  Special equipment consists of a sink, fridge/freezer, a phone, a 
coffee maker, a microwave, water machine, two trashcans and a bulletin board.   
Behavioral Characteristics:  General illumination consists of two 2’ x 4’ lights.  There are 
no windows for natural lighting in this area.  The space is small for everyone to gather 
and relax.  Over crowding often occurs. 
Space Adjacency:  This space is next to the draw room and across the hall from the Lab 
Work room.  This area is connected to all other areas by the hallway. 
Special Characteristics:  None. 
Views:  None. 
Existing Area:  This area measures 87 square feet. 
Image:  This is a social area for the employees to break.   
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Storage 
Activities:  The activities in this room currently are used to store all of the products 
needed to process, draw, and store human specimens.  
Occupants:  Primary:  Employees only use this area when retrieving supplies.  There can 
be one to two people.   Secondary:  None 
Environmental Characteristics:  There are shelving systems lining the full length of two 
opposite walls.  There are seven shelving units located on the walls. 
Behavioral Characteristics:  General illumination consists of two 2’ x 2’ lights. 
Space Adjacency:  The area is located next to the Lab Work Room and the Executive 
Office space.  The space is located across from the Break room. 
Special Characteristics:  None. 
Views:  None. 
Existing Area:  This area measures 65 square feet. 
Image:  This is a storage facility. 
 
Executive Office 
Activities:  The activities in this room currently are used for the executive office and 
decisions.  The supervisor uses this space to contact distributors, carriers, suppliers, 
handles paper work, and handles internal and external business. 
Occupants:  Primary:  The supervisor uses this space.   Secondary:  Visitors can meet 
with the supervisor. 
Environmental Characteristics:  The existing furnishings are standard desk, executive 
chair, a visitor chair and a file cabinet.  There is a phone. 
Behavioral Characteristics:  General illumination consists of natural lighting and one 2’ x 
4’ light.   
Space Adjacency:  The area opens to the long central hallway.  This space is located next 
to the storage area and across from the employee restroom.   
Special Characteristics:  None. 
Views:  The current view is of the outdoors.  The window over-looks the back balcony 
and parking area.  There are also trees and other landscaping elements. 
Existing Area:  This area measures 78 square feet. 
Image:  This is a professional space.  There must be room for visitors and be well 
organized.    
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Patient Restroom 
Activities:  The activities in this room currently are used for the use to gather human 
specimens for testing.  This space is used for personal use by the clients. 
Occupants:  Primary:  One person uses this space.   Secondary:  None. 
Environmental Characteristics:  The sink (31”H) is located on the outside of the restroom.  
There are grab bars to assist with people using this facility.  Currently there is ADA non-
compliant plumbing. 
Behavioral Characteristics:  General illumination consists of one 2’ x 2’ light that is 
centered in the room. 
Space Adjacency:  This area is between the lobby and the drawing center.  It is located 
across from the administrative office. 
Special Characteristics:  None. 
Views:  None. 
Existing Area:  This area measures 24 square feet. 
Image:  This area is used for service.  It must be well lit and clean.  The sink must not be 
located behind a closed door for testing purposes. 
 
Staff Restroom 
Activities:  This space is used for the personal needs of the employees. 
Occupants:  Primary:  One employee uses this space at a time.   Secondary:  None. 
Environmental Characteristics:  There is one outlet located in this facility so that if the 
need to use something with power it is there for them.  The light switch controls that light 
and the ceiling fan. 
Behavioral Characteristics:  There is one vanity light located in this restroom.  It has two 
incandescent light bulbs.   
Space Adjacency:  This space is located across from the executive office space and next 
to the rear exit. 
Special Characteristics:  None. 
Views:  None. 
Existing Area:  This area measures 24 square feet. 
Image:  This area is a service area used for personal applications. 
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PATIENT SERVICE CENTER 3  
 
Reception  
Activities: Routine activities for this area include checking in patients, gathering their 
information, completing paperwork, filing information, and office communication and 
printing needs.  The desk serves as an office for the phlebotomist. 
Occupants: Primary:  2 people may occupy this space at one time: one to check in 
patients and one person doing office paperwork.   Secondary: 3 - 4 people use the space 
as an informal meeting area when work is slow 
Environmental Characteristics: Approx. half of the area is covered by a large desk that 
runs along two walls.  Above the desk the wall is removed to face out into a general 
waiting room that is part of the hospital. 
Behavioral Characteristics: The existing reception desk lacks adequate privacy from the 
waiting room.  There is no barrier to prevent the transmission of airborne germs between 
patients and staff.  There is insufficient built-in organization of the reception desk.  
Computer equipment clutters the desk and restricts workspace. 
Space Adjacency: The existing area is located between the waiting room and the draw 
room.  There is 3 foot opening to the draw room with no privacy barrier.  There is no 
barrier above the desk between reception and waiting room. 
Special Characteristics: The area is currently undersized and cluttered.  There is a lack of 
adequate seating when more than 2 staff are present.  The width of the desk is satisfactory 
because it helps separate the staff from the public, though this is not an adequate solution 
to the issue of a barrier from the public. 
Views: There is an interior view to the draw room through the back of the reception area, 
and an internal view into the general waiting room.  Through a glass door across the 
waiting room there is a partial view of a window to the outdoors. 
Area: This area currently occupies 43 square feet. 
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Draw Room 
Activities: Routine activities for this area include drawing blood, collecting urine and 
tissue  
samples, preparing samples for testing, storing supplies, and as a waiting room for those 
who accompany patients. 
Occupants: Primary:  A maximum of 6 phlebotomists and patients combined.   
Secondary: family members occasionally occupy this space as well.  As many as 10 
people may occupy the space. 
Environmental Characteristics: The space is centrally open and contains 3 drawing tables, 
a narrow bed, and storage for routine supplies.  The space is a main walkway through the 
clinic.   
Behavioral Characteristics: There is too little space to safely accommodate maximum 
occupancy.  There is insufficient privacy between the users it must accommodate.  There 
is too little privacy between that patient area and the laboratory. 
Space Adjacency: The existing area is located adjacent to the reception desk, two 
bathrooms, a closet, the laboratory, and a hallway/corridor. 
Special Characteristics: This area is currently insufficiently lit and finishes are poorly 
maintained.  There is a small amount of furniture in the space to minimize clutter.  The 
design of the current booths where patients sit is optimal and should not be changed, only 
refurbished. 
View: There is an interior view in to the reception area and into the space leading into the 
laboratory. 
Area: This area currently occupies 250 square feet. 
Image: This area does not present a professional image, apparent from the comments of 
the patients.  Furnishings and finishes are outdated and in need of replacement.  Current 
furniture is not commercial quality.  Quality of decoration and color is poor. 
 
Restroom 
Activities: The current activities in this area include collecting urine samples. 
Occupants: The space is normally occupied by one person, but in special cases when a 
family member assists a disabled patient two people may occupy this space. 
Environmental Characteristics: The space is small and does not comply with ADA 
standards.  It currently cannot accommodate a wheelchair. 
Behavioral Characteristics: Elderly and disabled patients have difficulty using this space.  
Leaving a wheelchair at the entrance to this space blocks the major walkway through the 
clinic.   
Space Adjacency: This space is located adjacent to the draw room. 
Special Characteristics: In addition to incompliance, this space is poorly finished.  In the 
exterior wall, there is a window that has been blocked off. 
Views: There is no view from this space.  A window exists but is covered over with wall. 
Area: This area currently occupies 29 square feet. 
Image: This area presents the image that the facility was poorly planned because there is 
obviously too little space. 
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Processing Area 
Activities: Analysis of tissue samples, preparation of samples for transportation, data 
entry.  Contains space for break room and food preparation. 
Occupants: Between 1 – 4 primary occupants. 
Environmental Characteristics: The room is spacious and must house all of the lab 
equipment needed on site.  Lab tables cover most of the floor area.  There is space in the 
rear of the room to eat during breaks in work.  A computer terminal is set up in the space 
connecting this room to the draw room and there is insufficient space to work 
comfortably. 
Behavioral Characteristics: Space is easy to use for staff.  There is insufficient privacy 
between the laboratory and the area designated for eating.  Work is often preformed 
standing and existing flooring is not sufficiently comfortable. 
Space Adjacency: This space is adjacent to the draw room.  Work is often done in the 
connecting space between the two rooms and the area becomes cramped. 
Special Characteristics: This is one of the least public rooms in the clinic, but the only 
room in the facility that has a window to the outdoors.  The phone in place now is limited 
in its use by the length of the cord.  The color of finishes used in the space creates an 
uncomfortable environment for staff. 
Views: There is a view to the outdoors from this space  
Area: This area currently occupies 404 square feet. 
Image: This space presents no image to the public.  It presents an outdated image to the 
staff. 
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PATIENT SERVICE CENTER 4 
 
Waiting Room 
Activities: Patient arrival & seating while waiting for sample draws. 
Occupants: The primary occupants in this space are patients, between one and 10 at any 
time; maximum occupancy of 20. 
Environmental Characteristics: Area currently includes waiting room chairs, small coffee 
table, and minimal décor. 
Behavioral Characteristics: Receptionist currently controls the temperature and lighting. 
Space Adjacency: This area is located adjacent to the hallway and reception/draw area. 
Special Characteristics: This area is currently undersized and as a result may become 
overcrowded when the number of walk-in appointments is high. 
View: There is no exterior view from this area; however natural lighting enters the area 
through translucent doors. 
Area: This space is approximately 147 square feet. 
Image: The space in its current condition appears aged and its design elements and 
furniture do not reflect a professional setting. 
 
Reception/Draw Room 
Activities: The activities presently occurring in this area include drawing blood, filing, 
faxing, all clerical activities, registration, answering phones, and eating. 
Occupants: There is one primary occupant (staff) at any time; usually there is one 
secondary occupant (patient) at any time.  Occasionally a companion accompanies the 
patient. 
Environmental Characteristics: This space is presently furnished with an L-shaped office 
desk, phlebotomy chair, computer, computer chair, fax machine, an unused copy 
machine, closet, and a partitioned wall that separates the space from the restroom. 
Behavioral Characteristics: The lighting levels and room temperature controls are 
adequate but not ideal. 
Space Adjacency: The space is located adjacent to the waiting room, restroom, and 
laboratory. 
Special Characteristics: None 
Views: No exterior views. 
Area: This space measures approximately 182 square feet. 
Image: This space appears visually dated. 
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Restroom 
Activities: The current activities in this area include collecting urine samples.  This space 
also functions as the staff restroom. 
Occupants: The primary occupant of this space is an individual patient.  One employee 
may be present to flush the toilet at the conclusion of the procedure. 
Environmental Characteristics: This space currently includes a toilet and an unused 
lavatory. 
Behavioral Characteristics: The room temperature and lighting are controllable. 
Space Adjacency: The restroom is located adjacent to the reception/testing room. 
Special Characteristics: This area is not Americans with Disabilities Act compliant – it is 
inadequately configured and users do not have access to the lavatory. 
Views: None 
Area: This space measures approximately 22 square feet. 
Image: This space appears outdated and feels confined. 
 
Processing Area 
Activities: The activities in this area include testing samples, storing, preparing samples 
for the courier, and using the computer. 
Occupants: The primary occupant in this area is an individual employee; a secondary 
additional occupant is one courier. 
Environmental Characteristics: This area currently includes countertop space and storage, 
a refrigerator, a sink, testing equipment, and a computer. 
Behavioral Characteristics: The room temperature and lighting levels in this area are 
controllable and adequate, but not ideal. 
Space Adjacency: This area is located adjacent to the reception area and the storage 
room. 
Special Characteristics: None. 
Views: None 
Area: This space measures approximately 234 square feet. 
Image: The existing space is functional. It is visually open and gives an undesirable, 
disorganized appearance. 
 
Storage 
Activities: The activities in this area include storing items and using a microwave oven. 
Occupants: The primary occupant in this space is an individual employee. 
Environmental Characteristics: The space includes shelving units; a sink; a microwave; a 
small, unused refrigerator; and a desk. 
Behavioral Characteristics: The room temperature and lighting in this area are adjustable 
and adequate. 
Space Adjacency: This space is located adjacent to the laboratory. 
Special Characteristics: This space includes a window unit air conditioner. 
Views: One window permits daylight into the space and provides a view to the parking 
lot. 
Area: This space measures approximately 84 square feet. 
Image: This space is visually disorganized, cluttered, and permits items to be easily 
removed. 
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PATIENT SERVICE CENTER 5 
 
Reception 
Activities:  The activities presently occurring in this area include answering phones, 
making appointments, talking with patients, and handing out/filing forms. 
Occupants:  Primary: only one person occupies this area at any time.  Secondary: up to 
one additional person may occupy this area at any time. 
Environmental Characteristics:  This area currently includes a built-in desk, chair, a 
telephone, a printer, and a two-drawer standard filing cabinet. 
Behavioral Characteristics:  The room temperature and artificial lighting are currently 
adjustable in this area. There are no window treatments, so natural light is a problem 
during the mornings of winter months when sunlight shines directly into the reception 
area. 
Space Adjacency:  This area is currently located adjacent to the entrance hallway, storage 
closet, unisex restroom, and drawing/processing room. 
Special Characteristics:  None. 
Views:  There are currently two views looking out from the reception area. One offers a 
look into the waiting room and a clear view of the entry from the doctor’s office, while 
the other offers a view into the entry hallway and an exterior view of the parking lot and 
surrounding landscape. 
Area:  This area currently occupies 125 square feet. 
Image:  This area presents a clean and professional appearance. 
 
Entrance Hall/Waiting Room 
Activities:  The activities presently occurring in this area include checking in and waiting 
for appointments.  
Occupants:  Primary: only one person occupies this area at any time.  Secondary: up to 5 
additional people may occupy this area at any time. 
Environmental Characteristics:  This area currently includes five chairs, a 2’x2’ end table, 
and a lamp. 
Behavioral Characteristics:  The room temperature and artificial lighting are currently 
adjustable in this area. There are no window treatments, so natural light is a problem 
during the mornings of winter months when sunlight shines directly in. 
Space Adjacency:  This area is currently located adjacent to the doctor’s office, and 
reception area. 
Special Characteristics:  This area currently houses an additional unfinished room that 
was meant to be an X-ray room for the adjacent doctor’s office.  
Views:  There are currently two interior views looking into the reception area. There are 
three sets of windows on the southern wall of the hallway that offer exterior views of the 
parking lot and surrounding landscape. 
Area:  This area currently occupies 303 square feet. 
Image:  This area presents a clean and professional appearance. 
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Drawing & Processing Room 
Activities: The activities presently occurring in this area include receiving/sending faxes, 
collecting and storing blood/tissue samples, performing preliminary blood-work, and 
preparing samples for courier pick-up. 
Occupants: Primary: only one person occupies this area at any time.  Secondary: up to 
two additional people may occupy this area at any time. 
Environmental Characteristics: This area currently includes an examination chair, a chair 
from the waiting room, a rolling cabinet, two trash receptacles, a biohazard bin, a mini-
fridge, multiple cabinets, a fire extinguisher, a cooler, a fax machine, a centrifuge, a sink, 
and a pass-through cabinet. 
Behavioral Characteristics: The room temperature and artificial lighting are currently 
adjustable in this area. A space heater is needed on cold days to make up for the 
inadequate insulation on the northern wall. 
Space Adjacency:  This area is currently located adjacent to the reception area and unisex 
restroom. 
Special Characteristics:  The biohazard bin has no permanent location and poses a 
potential health risk. 
Views:  None. 
Area: This area currently occupies 146 square feet. 
Image: This area presents a clean and professional appearance but requires more 
permanent locations for everyday equipment. 
 
Restroom 
Activities:  The activities presently occurring in this area include collecting samples, 
washing hands, using the toilet, and mirror use for grooming. 
Occupants:  Primary: only one person occupies this area at any time. 
Environmental Characteristics:  This area currently includes one toilet, a sink, a mirror, a 
trash receptacle, and a collection pass-through. 
Behavioral Characteristics:  The space is visually and acoustically private. The room 
temperature and artificial lighting are currently adjustable in this area. There is 
inadequate insulation on the northern walls. 
Space Adjacency:  This area is currently located adjacent to the reception area and 
drawing/processing room. 
Special Characteristics:  There is a metal pass-through cabinet located in the west wall 
where collected samples are placed for processing.  
Views:  None. 
Area:  This area currently occupies 46 square feet. 
Image:  This area appears to be clean and uncluttered. 
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Storage Closet/Mechanical Room 
Activities:  The activities presently occurring in this area include disabling the water 
supply to the bathroom (for drug screens), and storage. 
Occupants:  Primary: None.  Secondary: One person may occupy this space at any time. 
Environmental Characteristics:  This area currently includes a water heater, shut-off 
valves, and a drain. 
Behavioral Characteristics:  The space is visually and acoustically private. The room 
temperature and artificial lighting are currently adjustable in this area. There is 
inadequate insulation on the northern walls. 
Space Adjacency:  This area is currently located adjacent to the reception area. 
Special Characteristics:  None 
Views:  None. 
Area:  This area currently occupies 25 square feet. 
Image:  This area appears to be clean but cluttered. 
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PATIENT SERVICE CENTER 6 
 
Reception/Waiting Area 
Activities: For staff, activities presently occurring in this area include answering phones, 
making appointments, talking with patients, and handing out/filing forms.  For patients, 
the activities include checking in and waiting for appointments 
Occupants:  Primary: Three people can occupy this area with a seat.   Secondary: Three 
people, then standing room 
Environmental Characteristics:  This area presently includes three chairs, three different 
tables, four plants, magazines, an unplugged lamp, wall decorations, calendar, nick-
knacks, and floral border on wall 
Behavioral Characteristics:  Privacy and pedestrian traffic are an issue in this space.  
Space Adjacency:  This space is located in between two hallways; people can walk 
through the lobby from one hallway to the next (this happens on average three times a 
day and the people walking through have nothing to do with the pathology lab).  
Special Characteristics:  None. 
Views:  One view to the outside parking lot. One interior view into back lab area. Two 
views into adjacent hallways. 
Area:  191 square feet. 
Image:  The existing area is clean, organized, and resembles a visually “bright” area. 
Overall the appearance does not reflect the professional qualities of the company. 
 
Lab/Office 
Activities:  The current activities in this area are patient testing, paperwork, phone calls, 
faxing, employee breaks.  This area also serves as storage. 
Occupants:  Primary: One worker (phlebotomist) Secondary: One person tested at a time/ 
with possible observer 
Environmental Characteristics:  One desk, three chairs, blood drawing chair, mini fridge 
(food only), cot, printer, coffee table, coffee maker, foldable screen, two counters with 
cabinets above and below, centrifuge machine, three trash cans, a wall mounted clock, 
pictures of family/friends of phlebotomist on wall, degrees and education of phlebotomist 
hung on wall, fax machine, mini stereo, one sink, multiple boxes laying around, storage 
bins, and a mini stereo 
Behavioral Characteristics:  Lacks separation of space. Lighting is too bright in 
desk/work area.  Temperature control is no problem. Noise from adjacent office can be 
problem. The screen creates some privacy to back area, but not much. 
Space Adjacency:  This area is located behind the lobby and contains the restroom. A 
hallway runs along the back wall and the sidewalls are each bordered by medical offices.  
Special Characteristics:  All tests are done in draw chair except for urine test.  
Views:  There is one view and it is into the lobby. 
Area:  405 square feet. 
Image:  The existing image of the lab area is cluttered, equipment is scattered, boxes 
against wall, courier bag sitting on chair, fax machine rests on a cardboard box.  
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Restroom 
Activities:  The activities presently occurring in this area include collecting samples, 
washing hands, using the toilet, and mirror use for grooming. 
Occupants:  Primary: One patient    Secondary: Phlebotomist and or observer 
Environmental Characteristics:  One sink, toilet, paper towels/dispenser, soap dispenser 
(not used), soap dispenser on toilet(used), mirror, trash can, urinalysis jars and toilet 
paper located on stand, brush holder with no brush, air freshener plugged into outlet 
Behavioral Characteristics:  Adequate lighting. Fan makes loud noise.  
Space Adjacency:  Inside lab, with one wall bordering back hallway and one wall 
bordering one other medical office.  
Special Characteristics:  Linoleum tiles, small rug under sink, beige walls, green trim, no 
grab bar for toilet, pipes under sink not wrapped, soap dispenser mounted on wall has no 
key so not used. If someone is suspected on cheating the urine test the test is administered 
again under the supervision of the phlebotomist with the door shut. Athletes and other 
patients may have an observer in restroom while taking urine test. 
Views:  This room has no views. 
Area:  44 square feet. 
Image:  The image of this area is sterile and plain.  
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PATIENT SERVICE CENTER 7 
 
Reception  
Activities: greeting patients, verbal questioning of patients as required, pulling and 
separating files and bills, printing insurance cards, and related clerical work associated 
with processing incoming patients. 
Occupants: There is typically only one primary occupant in this area. 
Environmental Characteristics: Furnishings in this space include a 30” x 36” table, 137 ½ 
“ of linear workspace, four under counter cabinets, one rolling desk chair, one desk chair, 
a telephone, a printer, and a counter top filing system. 
Behavioral Characteristics: General illumination in this area is inadequate. 
Space Adjacency: This space is currently located to the left of the entrance and adjacent 
to the waiting area. 
Special Characteristics: This area is too small for the amount of work conducted within it.  
There is inadequate workspace and storage. 
Views: The waiting area has one window with a view outdoors to the parking lot. 
Area: The space measures approximately 66 square feet. 
Image: This space appears to be disorganized and unprofessional. 
 
Waiting Room 
Activities: Patients check in at reception counter and then wait for testing in one of the 
five existing chairs.   
Occupants: Five patients are able to sit in the existing chairs. Larger sized people must 
stand in this area because the chairs are inadequate for their stature.   
Environmental Characteristics: Furnishings include five small to medium sized chairs, a 
30” x 30” table for magazines and table lamp. 
Behavioral Characteristics: The temperature and lighting in this room are controllable. 
The doorbell sounding when a patient enters through the main entrance is unnecessarily 
loud. 
Space Adjacency: This area is located adjacent to the reception area. 
Special Characteristics: The chairs in the space are too small for a large majority of 
patients who visit this location. 
Views: The view to the outdoors is to the parking lot. 
Existing Area: This space measures approximately 130 square feet. 
Image: The visual appearance of this space is very old looking and dated. 
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Office/Kitchen 
Activities: The activities occurring in this space are storing office supplies and important 
patient documents, printing of patient reports, a kitchenette to prepare lunch, a small table 
and chair used by employees for eating lunch. 
Occupants: One primary occupant, with a maximum of two occupants at any given time. 
Environmental Characteristics: This area includes a small refrigerator, a sink, counter 
space, a coffee maker, a microwave oven, a small table and two chairs, three tall shelving 
units, a fax machine, a printer, and a typewriter. 
Behavioral Characteristics: Lighting and temperature are controllable. 
Space Adjacency: This area is located adjacent to the waiting area and to the processing 
room. 
Special Characteristics: This area is used as a break room as well as an office because of 
the lack of workspace in the reception area.  
View: The view of the exterior is through the windows above the counter. 
Area: This space measures approximately 166 square feet. 
Image: The space appears unorganized because of its clutter. Its décor and furnishings are 
dated. 
 
Processing Area 
Activities: The activities occurring in this room include drawing blood from patient, 
refrigerating of tubes, spinning samples, filling carrier bag with samples, filing for stand-
ins, and entering patients into processing blood log. 
Occupants: Two primary occupants (staff) typically, with one secondary occupant 
(patient) at any given time. 
Environmental Characteristics: This area includes a chair where the patient sits when 
his/her blood is being drawn, a side table for drawing supplies, a spinner, and a 
refrigerator. 
Behavioral Characteristics: The lighting is inadequate for the work being performed. The 
temperature in this space is controllable. 
Space Adjacency: This area is located adjacent to the kitchen/office and is open to the 
hallway. 
Special Characteristics: The space is too small for the work being performed and the 
counter inconveniently protrudes into the work area. 
Views: The view of the exterior is through the windows above the counter. 
Area: This space measures approximately 107 square feet. 
Image: This space appears to be dated and unprofessional. 
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Lounge 
Activities: The activities occurring in this area include patients lying down on the table to 
regain strength if they feel ill or faint, and employees walking through the space on their 
way to and from the employee restroom. 
Occupants: Two people typically occupy this space at any given time with one additional 
individual at maximum capacity. 
Environmental Characteristics: This area includes a laying table, a floor lamp, and a step 
stool. 
Behavioral Characteristics: The lighting and temperature of the space are controllable. 
Space Adjacency: This space is located adjacent to the reception area and to the 
employee restroom. 
Special Characteristics: The table on which patients lie is too high off the floor and too 
small for them to mount unassisted. The step stool used by employees to assist patients is 
unstable and unsteady. 
Views: None. 
Area: This space measures approximately 75 square feet. 
Image: The equipment located in this space is not patient friendly in either function or 
appearance. 
 
Restroom 
Activities: The activities occurring in this space include patients and employees using the 
restroom. This is the space where patients provide urine samples. 
Occupants: Typically, only one person occupies this space at any given time. 
Environmental Characteristics: This area includes a toilet, a sink, a soap dispenser, a 
paper towel dispenser, and a mirror. 
Behavioral Characteristics: The lighting in this space is inadequate. 
Space Adjacency: There are two restrooms in this Patient Service Center. The first 
restroom is located adjacent to the storage closet; a second restroom is located adjacent to 
the lounge. 
Special Characteristics: This area is too small for many of the patients. The toilet seat is 
too low and too near the wall. This space is not Americans with Disabilities Act 
compliant. 
Views: None. 
Area: This space measures approximately 17 square feet. 
Image: The space is too small and therefore appears unprofessional. 
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Storage 
Activities: The activities occurring in this space include storing cleaning supplies and 
mop bucket, paper towels and toilet paper, blood tubes, needles, band aides, gauze, 
rubber gloves, alcohol wipes, lab coats, and a small ladder. 
Occupants: Typically, only one person occupies this space at any given time. 
Environmental Characteristics: This area includes adjustable shelving and curtain rod for 
hanging lab coats. 
Behavioral Characteristics: The general illumination in this space is inadequate. 
Space Adjacency: This area is located adjacent to a restroom and to the reception area. 
Special Characteristics: The light source in this space is a single 60W light bulb operated 
by a pull string. 
Views: None. 
Area: This space measures approximately 17 square feet in area. 
Image: The cleaning supplies stored next to the medical supplies are neither safe nor 
sanitary. 
 
Hallway/Nook 
Activities: The activities occurring in this space include hanging patients’ coats, and 
providing access to other areas of the PSC. 
Environmental Characteristics: This area includes coat hooks, temperature controls, an 
old blood drawing chair, and a cardboard box that was made into a side draw table. 
Behavioral Characteristics: The lighting levels are adequate for the space. 
Space Adjacency: The space is the main hallway through the site. 
Special Characteristics: The nook is not used for any type of daily activity – it is residual, 
unused space. 
Views: None. 
Area: This space measures approximately 52 square feet in area. 
Image: This area appears to be very old and furnishings and décor are dated. 
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PATIENT SERVICE CENTER 8 
 
Activities: Activities include blood collecting, urine sampling, and minor sample 
processing. 
Occupants: The staff includes three technicians at any given time. The number of patients 
varies throughout the day but may be as many as 10 to 15 at a time. The maximum 
occupancy for this space is about 11 including the staff. The waiting room has seating for 
five. The lab has seating for three patients. 
Environmental Characteristics: The environmental characteristics of the space are fairly 
neutral.  The wall finishes are white, the floor at the entrance and waiting room is a 
neutral colored commercial carpet and the floor in the restroom and lab is finished in 
white tile. Accents of blue are added in the furniture and equipment. Oak furniture is used 
in the entry and waiting room and a few pictures are hung on the walls.  
Behavioral Characteristics: The behavioral characteristic of the space is professional but 
relaxed. The technicians are very attentive to the patients’ needs and create a comfortable 
environment. Upon entry, patients sign-in at a small table and provide referrals to the 
technicians. Depending on patient load, patients may either take a seat in the waiting 
room or are directed immediately into the lab. In the absence of patients, the environment 
is cheery with the presence of music and laughter.  
Space Adjacency:  The suite is located adjacent to a doctor’s office with a door 
connecting the two spaces. There is an entrance to the doctor’s office through the main 
hallway of the floor.   
Special Characteristics:  Special characteristics of the site might be the ample cabinet 
space.  
Views:  There are no views inside of the suite to anywhere outside.   
Area: The area is approximately 468 square feet.   
Image: The image of the suite as it is currently is drab, uncomfortable, and uninviting.  
The image preferred by technicians is professional, relaxed, and inviting. 
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PATIENT SERVICE CENTER 9 
 
Waiting Room  
Activities: The major activities occurring in this particular area are patient waiting, and 
all relative actions. This consists of patients entering the office, walking up to the 
reception window/desk, handing the receptionist (in this case the receptionist is also the 
phlebotomist) paperwork, the documenting of necessary patient information, sitting, and 
waiting for service.  The reading of magazines/books, and children playing are also 
specific to this area.  There is currently plenty of room for all activities, and there is 
enough space to accommodate more patients in the future.   
Occupants: Primary: approximately 16 patients/day occupy this space.  Secondary: 
friends/relatives of patients. Exact number is unknown. 
Environmental Characteristics: Existing furnishings consist of: 7 relatively old wooden 
chairs, 1 wood table, window treatments, and plastic magazine rack. 
Existing finishes consist of: a neutral cream and white wallpaper, dark commercial 
carpeting, and wood chair rails. 
Existing equipment: a cardboard box filled with children’s toys, a space heater, and a 
floor lamp, 4 wall sconces, and a doorbell. 
Behavioral Characteristics: The general illumination of this space is inadequate. The wall 
sconces only light the corners of the room.  There is no overhead lighting.  There is a 
minimal amount of natural light coming through the space’s only window. The room gets 
too cold, and the temperature is not easily controllable (there is only a space heater to 
heat the space).  The air quality is sufficient, although the space gets stuffy during warm 
afternoon hours.  This area is free from outside noises, and is very quite and peaceful.  
The magazine rack, at its current position, is obstructed when the waiting room door is 
open.  Patients are usually calm and coherent.   
Space Adjacency: The waiting area is encountered before any of the other rooms. It is 
located directly in front of the reception/office area, as well as the break room. 
Special Characteristics: The current space and its surrounding entrances and exits are all 
ADA compliant. 
Views: The current views in this space are: into the reception/office area, into the office’s 
hallway (only when office door is open), and into the main building’s hallway and 
through to the parking lot.  
Existing Area: Approximately 172 square feet. 
Image: The existing image of this area is simple, boring, but very organized. 
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Reception/Office  
Activities: The major activities occurring in this area consist of: compiling reports in the 
morning that have come off of the printer, sending them off to their appropriate 
destinations or shredding them (items to be shredded are done so off site), 
answering/making phone calls, taking patient information, training other employees, 
paperwork, printing off labels for samples, and working on the computer.  Currently, 
there is enough room for all of the necessary activities.  Keeping all activities confined to 
this space is necessary.    
Occupants: Primary:  most of the time, only 1 phlebotomist uses this area. 
Secondary: on occasion, when training, there are 2 people in this area. 
Environmental Characteristics: Existing furnishings consist of: 2 built-in desks, 1 
computer chair, 1 guest chair, 1 built-in wall cabinet, 1 large metal file cabinet, 2 wood 
shelves, 1 small metal cabinet, and 1 small printer table.  The 2 existing desks need to be 
reconfigured into an “L” shape for a more appropriate work area. 
Existing finishes consist of: the same neutral cream and white wallpaper, same dark 
commercial carpeting,  all wood cabinets have the same wood veneer finish, both metal 
cabinets are painted green, and both shelves have the same wood finish.  Cabinets and 
cabinet hardware needs updating, because the existing handles catch lose clothing and 
causes tears.  Current wallpaper is adequate, but a finish that is easier to maintain/repair, 
like paint, would be more acceptable. 
Existing equipment consists of: 1 computer with accompanying hardware, 1 phone, 1 
printer, 1 bar coder, and 2 stereos.  Currently, there are not enough electrical outlets in 
this space.  The addition of 2 more outlets on both the East and South walls would be 
sufficient.  
Needed equipment: 1 fax machine, and 1 paper shredder.  
Behavioral Characteristics: There is adequate lighting in this area, 2 fluorescents in the 
ceiling.  The area has a lot of furnishings, but does not elicit a cramped feeling.  The 
overall air quality is sufficient, but at times, the space becomes stuffy during warm 
afternoon hours.  This space gets cold. There are no heaters in this space to control the 
temperature.  The only direct proximity access to a control system is for the fan.  Noises 
are not a problem, although footsteps and other movements can be heard from the floor 
above.  Smells are not an issue. 
Space Adjacency: The reception/office area is located on the East side of the PSC, 
directly behind the waiting room.  This area is in front of the unisex restroom, and is 
across the hall from the break room and drawing room.   
Special Characteristics: This area is not completely ADA compliant.  Both patient 
counters are in are less that 48” tall, but are still too high for proper access.  Doorways 
are more than 32” wide, but pathways are less than 36” wide.  There is not enough space 
within this area for a 5’ turning radius. 
Views: Currently, the views from this space are: through the sliding glass partition into 
the waiting room, through the hallway into the break room, and through the hallway into 
the drawing room.  
Existing Area: Approximately 86 square feet. 
Image: The current image of this area is a bit disorganized.  This space feels very safe 
and comfortable. 
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Break Room  
Activities: The activities that occur in this area are relatively undemanding.  They consist 
of sitting/standing, remedial cooking regiments, eating (approximately 2 times/week), 
watching television, and general relaxation.  The Phlebotomist only takes a break when 
she has the time.  This differs from day-to-day.  The food cooked in this area, or food in 
general, must stay in this area to reduce messes and contamination of samples. 
Occupants: Primary: This area is large enough for 1 person (not open to public).   
Secondary:  On occasion, when training, there can be (1+) person.  The size of this space 
(calculated by measuring the current activities and the frequency and number of users) is 
currently adequate. 
Environmental Characteristics: Existing furnishings consist of: 2 chairs (1 computer and 
1 guest), stainless steel medical table, 1 small wood table 1 built-in floor cabinet with 
countertop and sink, and 1 built-in wall cabinet.  
Existing finishes consist of:  the same neutral cream and white wallpaper, same dark 
commercial carpeting, all wood cabinets have the same wood veneer finish.  Black 
aluminum/steal window frames.  Window treatments consist of: adding mini-blinds will 
help to reduce glare from the sitting of the sun.  
Existing equipment consists of: 1 (13”) television (needs to be removed from in front of 
the interior door), 1 mini refrigerator, 1 toaster-oven, and 1 microwave.  The refrigerator 
is currently too tall to fit underneath of the counter. 
Behavioral Characteristics: There is currently adequate lighting in this space.  There is 1 
florescent ceiling fixture.  There is a series of windows and 1 glass door, which allow 
natural light to penetrate into the space.  There is no need for task lighting.  The air 
quality in this area is adequate.  On occasion, during the afternoon hours, this area 
becomes stuffy.  There is only one vent in this space.  This particular area becomes cold, 
as well, but not as cold as the other spaces because of the solar heat gain.  A space heater 
is located on the west wall.  There are no issues with noise pollution. 
Space Adjacency: This area is adjacent to the waiting room, and across the hall from the 
reception/office area.  This location is not adequate because the door into the waiting 
room is kept open.  This creates less privacy, unless the door is closed.  This area should 
be kept directly next to the drawing room.  
Special Characteristics: This space is not completely ADA accessible.  There is less than 
36” of clear width for a wheelchair to pass.  The countertop and wall cabinet are too high.  
Door hardware is not compatible with the use of a fist.   
Views: The current views are into the hallway, and to the outside parking lot. 
Existing Area: Approximately 58 square feet. 
Image: This area is cluttered and slightly disorganized, and may seem unclean to its 
users. 
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Draw Room  
Activities: The current activities that occur in this space are: drawing blood from patients, 
processing specimens (by labeling test tubes, placing test tubes in centrifuge, and placing 
appropriate specimens in a cooler), and sitting/laying (cot).  The current layout of this 
room is appropriate for the current activities.   
Occupants: Primary: most often there are 2 people that will occupy these spaces at one 
time.  1 patient and 1 Phlebotomist.  
Secondary: in addition, (1+) person may occupy this space.  This is usually a friend or 
family member of the patient.  
The company would like to increase the amount and frequency of patients coming to 
PSC’s. 
Environmental Characteristics: Existing furnishings consist of: 2 wood floor cabinets 
with countertops and another piece of countertop fixed between them, acting as a seat for 
patients, 1 built-in floor cabinet (wall length) with countertop and stainless steal sink, and 
1 built-in wall cabinet (wall length).  The entry door has been removed for easier access.  
Existing finishes consist of: white and tan spotted wallpaper, backsplash, same dark 
commercial carpeting, all wood cabinets have the same wood veneer finish.  Black 
aluminum/steal window frames.  Keep current carpet so there is padding to prevent the 
breaking of specimens. 
Existing equipment consists of: 1 centrifuge, 1 cot, 1 cooler, test tubes (and related 
items), 1 guest chair, and 1 space heater. A telephone would be nice to have in the space 
so the Phlebotomist won’t need to walk all of the way to the reception/office area. 
Behavioral Characteristics: Currently, this area has adequate air quality, but, like the 
other spaces, it gets stuffy during the afternoon hours.  This space gets cold, as well.  The 
lighting is sufficient, and consists of both artificial and natural light.  There are no 
problems with noise. Patients are usually calm and coherent. 
Space Adjacency: This room is located on the West side of the office, and directly behind 
the break room.  Also, it is across the hall from the reception/office and bathroom. 
Special Characteristics: Currently this area is ADA compliant, except for the height of the 
wall cabinets.  This space has universal access for people who are obese because of the 
large open space, as well as a very deep and wide patient’s chair. This room is not easily 
accessible by scooter.   
Views: The current views from this space are: into the hallway, and thru the windows 
onto the parking lot.  These views are currently adequate.   
Existing Area: Approximately 109 square feet. 
Image: The current image of this space is very organized and clean/sterile, and inviting.   
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Restroom  
Activities: The current activities performed in this space consist of: the normal restroom 
rituals, obtaining urine samples.  The space is currently too small to accommodate these 
activities.  
Occupants: Primary: only 1 person at a time can comfortably use this space, except for 
individuals who fall under the ADA guidelines.   Secondary: family or friends of patients. 
Environmental Characteristics: Existing furnishings consist of: 1 built-in floor cabinet 
with countertop and stainless steal sink, 1 mirror, 1 stainless steal paper towel  dispenser, 
1 wall mounted light fixture, 1 toilet, 1 built-in wood wall cabinet, 2 support rails. 
Existing finishes consist of: a cream wallpaper, same dark commercial carpeting, all 
wood cabinets have the same wood veneer finish.  These need to be updated.  Remove 
carpeting for easier cleaning.   
Existing equipment consists of: 1 toilet, 1 stainless steal paper towel dispenser. 
Behavioral Characteristics: The current lighting is insufficient.  There is only one fixture 
providing artificial light, and no means of natural light.  The air quality is sufficient, but 
the room gets stuffy during warm afternoon hours.  There is an existing exhaust system. 
This room does not experience colder temperatures.  There is a small problem with noise.  
An issue with smell has come about from the lack of both mechanical and natural 
ventilation.  
Space Adjacency: This space is currently on the East side of the PSC, across from the 
drawing room, and next to the reception/office.  The current location is preferable 
because of the inherent privacy.   
Special Characteristics: This space is currently not ADA accessible.  There is less than 
60” of clear width for access and turning for wheelchairs.  One grab bar is insufficient 
due to its small size.   
Views: The current view is into the hallway. 
Existing Area: Approximately 16 square feet. 
Image: The current image of this space is dark, uninviting, cramped, and relatively non-
sterile.  However, this area is well organized.   
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PATIENT SERVICE CENTER 10 
 
Draw Room/ Processing Room 
Activities: Greeting patients, copying identification and insurance cards, obtaining 
additional patient information as required, collecting and distributing test orders, 
answering phones, computer data entry, drawing blood, collecting specimen samples, 
storing medical supplies, sample preparation, storing cold and frozen samples, employee 
breaks.   
Occupants: Two staff members and one patient. 
Environmental Characteristics: Existing furniture:  one draw chair, one desk chair, and 
one mini-refrigerator.  Existing equipment:  one centrifuge, one computer system, and 
one telephone.  Additionally, two walls feature built-in cabinets and countertops, with 
one sink. 
Behavioral Characteristics: The lighting is adequate in this space.  The space becomes 
crowded when both staff members and a patient are present.  The door to this space 
remains open at all times, so there is no visual or acoustical privacy for patients during 
their procedures.   
Space Adjacency: This area is adjacent to a common waiting room and contains the 
restroom. 
Special Characteristics: None. 
Views: There are no views from this place. 
Existing Area: Approximately 155 square feet. 
Image: The current image of this space is cluttered and crowded. 
 
Restroom  
Activities:  Used primarily for urine and stool sample collection. 
Occupants:  The primary occupant of this space is an individual patient. 
Environmental Characteristics:  This room features one toilet and one lavatory. 
Behavioral Characteristics:  The lighting in this space is adequate. 
Space Adjacency:  This area is located in the Draw Room/Processing Room. 
Special Characteristics: This space is currently not ADA accessible.  This area also serves 
as the staff restroom. 
Views:  There are no views from this space. 
Existing Area:  Approximately 20 square feet. 
Image:  This area appears cramped and unprofessional. 
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Appendix B 
 
 
ENVIRONMENTAL ANALYSIS – IDEAL 
 
 
 
 The information in this appendix appears unedited, as it was recorded during the face-
to-face interviews, with the exception of any identifying information (name, address, 
phone number, etc.).  Additionally, any formatting has been simplified, for clarity.  This 
information has been arranged in order of size, per Chapter 4.
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PATIENT SERVICE CENTER 1 
 
Data entry, processing and break room all in same area, way too small (people in the way 
all the time) 
Would like separate break room and accessories to serve ½ staff 
Waiting room needs more seating –at least 6, and better ADA accessibility (door closer) 
Would like 1 person who is only data entry/office, to save time 
Employee restroom is remote, not private 
Need coat rack for patients and staff 
Drawing room is carpeted—not very ‘clean’ 
Enough traffic in AM for 4 drawing stations 
Replace cabinets & countertops in processing area 
Would like to have matching drawing chairs (big blue ones) 
Better storage 
IDEAL—centralized core of drawing chairs with supply cabinet above (issues of 
privacy??) 
 
PATIENT SERVICE CENTER 2 
 
Fix door to reception area—swing is wrong 
Reception area too small (too many people use it) 
Separate restrooms—further distance from each other 
Privacy issue at front desk (with waiting & drawing area—confidential info over phone) 
Need new seating and drawing chairs (big blue) 
Floor and décor need update 
Need more storage (room is overflowing & unorganized) 
Need continuous counter in processing—counter has gaps & various levels 
 
PATIENT SERVICE CENTER 3 
 
Would like employee break room in rear of processing area, with accessories 
New counters, cabinets & electrical in processing 
New countertops & finishes in draw area 
LEAVE DRAWING BOOTHS 
No curtains around draw stations—need solution to address privacy (rearrange?) 
Patient restroom not ADA compliant 
Data entry system needs to be rerouted (technical issue) 
Noise (from equipment) in processing is an issue 
Better signage to locate facility 
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PATIENT SERVICE CENTER 4 
 
Separate receptionist and drawing area—not in same room 
Processing area is fine (enough size) 
Need receptionist/more staff 
No room for patients in the waiting area 
Space needs total facelift (carpet, linoleum, walls, furniture) 
Restroom not ADA, plumbing issues with sink 
Need employee restroom 
DO NOT REMOVE DRAWING BOOTH 
Need additional drawing station/privacy (b/c of drug screens) 
‘Reception desk’ is too big 
Need break room with accessories 
Lighting needs improvement (like a basement) not enough overall 
Improve signage to locate facility 
 
PATIENT SERVICE CENTER 5 
 
Need hazardous waste receptacle 
Need emergency exit 
Waiting room is fine (odd shape/relationship) 
Patient& staff share restroom (not a problem) 
Linoleum is better than carpet for drawing area 
Lots of windows for light but need shades/tinting 
Counter is too low 
Fairly new space (2 years for building, 8 months for organization) 
 
PATIENT SERVICE CENTER 6 
 
More chairs in waiting area 
Low patient traffic (more in AM) 
Need 2nd exit (safety) 
Need staff restroom 
Décor/carpet is ‘okay’ (she did it herself) 
Need new paint 
Needs another drawing station, prefers old style chair (not big blue) 
Cabinets are fine, but missing one door (pretty new) 
Need separate area for storage, with a wall & door 
Need more privacy from waiting area into reception/drawing station (window) 
Need lock on door (safety) 
Need computer/new fax for data entry (also separate fax line) 
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PATIENT SERVICE CENTER 7 
 
First BBPL lab—very outdated 
Ugly—paneling, flooring, etc –needs total facelift (including furniture) 
Improve lighting in reception/waiting area 
Bathroom not ADA compliant 
Need separate restroom for staff 
Need more staff 
Need break room 
More space in waiting area 
Rearrange reception area 
Need storage for dr. office supplies (this lab stocks the bldg) 
 
PATIENT SERVICE CENTER 8 
 
Need separate restrooms for staff and patients 
Only one room for all activities (drawing, processing, break, data entry) 
Would like receptionist/reception area, not just sign in table 
Waiting room is too small, not enough chairs.   
Not enough room to meet ADA requirements. 
Have enough business for 2 or 3 drawing stations & phlebotomists (not enough space) 
Need separate pass-out area 
Would like new drawing chairs & storage for supplies 
 
PATIENT SERVICE CENTER 9 
 
Low patient traffic 
Separate processing and drawing area 
Improve lighting in waiting area 
Change carpet and wallpaper (too busy) 
Counters and cabinets are fine – replace hardware 
Indifferent to having carpet in drawing area (tiles are easy to replace) 
Need employee only restroom 
Address shape of reception desk/area 
 
PATIENT SERVICE CENTER 10 
 
2 people, small space 
Waiting area is ample (shares with building), but plain (three diff types of seating) 
Carpet/wall treatment belong to building (no control)—Some decoration would be nice 
Need another draw station (remove some cabinets if necessary) 
No privacy for patients 
Need separate restrooms 
Need break room in close proximity (currently share with whole bldg) 
No problems with drawing/processing in same area (due to traffic??) 
Address signage (very hard to find) 
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COMMON PSC ISSUES 
 
All spaces need separate restrooms (or closer proximity) 
All spaces need updated furniture & finishes (except new & decorated) **both in Fulton 
Patient privacy important to all spaces (from waiting room or at drawing station) 
Employee safety is an issue (for drug labs) 
Most need separate break room with accessories (microwave, table, fridge) 
Fluorescent lighting in most – needs improvement 
Labs in buildings need better signage 
All labs prefer to keep the type of drawing stations they have (product of the 
environment??) 
Labs either understaffed (for traffic) or overstaffed (for space) 
 
 
